The I j )| )erFi ]netional (r.I. Disorder 


The Pseudo-ulcer 





Ulcer-like symptDins: no GX pathology 


The patien [ is convinceJ it's an ulcer. However, symptoms are not 
StsKldfihi’Sn^ "Mative. Thae findings and the 

n=ti»n “ J^osi'cprocefura exclude an organic basis 
^ scojnplaints. A (himnais of "uppw functional gastro- 


n nxiety, ns indicated by the history. ^ excessive 

It may be useful to explain to the patient the mahanism bv which 
emotions upset normal G.I. functioning 
raulting in hypersecretion and hyperniotil- a 

ity and tlius causing such symptoms as nau- 

sea and epigMtric pain. In upper functional 

gastrointestinal disorders, counseling by the ^ HllXie 

primary physidan can ofldh help the patient 

to understand how excessive anxiety may lUIlCtlOl 

cause flare-ups of G.I. symptoms. » , 

Adispi-oportionatenumherofpatietmseen I 

by the general practitioner suffer from I "I 

functional disorders, as do more than half of I j I 

thosesccnbytliegastroenterologist,*' * ^ ^ 

Where milder cases may respond to counsel* E®ch capsule conit 


An adjunct 

in anxiety-rdated upper 
functional G.I. disorders 


Defore prescrlbtngt please consult complete product 
.information^ a summary of which Coflmrst' • 

Ihdicattonss Symptomatic relief of hypenecretion hypei 
- motility and anxiety and tension states asmclated wlA 


CkmtraindicaUoiui PatJertls with glaucmhaj prosiatic hvoer. 
trophy and benign bladder neck obstrucUon; known hro^ 
rasUlvUy to chlordiazepoxlde hydrochloride and/or didlnluih 
bnunlde. 

Warnlngii Caution patients Rbout possible combined efi^ta 
with alcohol and other CNS depiessants, AswlthaU CNS«aci 


Librax* 

poMible hazards. As with aU antlchbllneS d4£ .V. 1**1... 
' ing effect on lactation may occur. . 8*iSHlnhll 

Frenutiim] In elderly and debIlUaied. limti •» 

smalleit efliKtlve amount lb preclude develonm^F^r ” . 

ovcTKxlatlon or confusion fnSi fiSiuk."pe 

ed). 


' Individual plurmaco' 
dating drugs such 


ng alonci if symptoms .n c sevure and di.s.'ihliiig to any degree, a siili- 
include medication U> reduce the .‘iymiiuims and 
e excessive anxiety that often provokes tliese distressing symptoms. 

.nljunct i nn greatly coiurnnuc to the 
svmntri” , P^' f^n oficr relief of both psiiiifnl 

rbirsv!?*'** ®"“,^Msaive anxiety, liccansc each capsule contains 5 mg 
cHdInium Br. The antianxiety 

or Librium* (clilordiazcpoxidc HCl) makes Libr.ix exceptional 
I . among drugs for certain gastrointestinal 

i]UnCt disorders associated with excessive anxiety; 

j . 1 tlieclidinium bromide (Quarzan**’*') com- 

wtCCl Upper ponent furnishes dependable antisecretory- 
T !• smispasmodic action. Dosage is flexible; it 

•li CllSOrClerS . **^U'*stcd according to your jatient’s 

requirements within the range ofl or 2 
capsules three or four times daily, up to 8 
Tv-kxr® capsules daily in divided doses. 


*Rome HP, Branntck TL: Orientation and 
mechinisni of runctloiial disoitlers: rllnicophyil' 
ologlc correlation, chap. ISk In Caslroenleroion, 
edited by Bockus HL. Philadelphia. WB Saum^rs 
Company, igafi,p.ll16 

ataxia and confusion may occur, eipedally lo the el^d 

rcveislbie In most Initanco 

........... but are alio occailonallyobjej^ 

.. ..... iwTui uwsoKi; ranges. In a few Initancei syncope 

been reported. Awo encountered are hoisted iniiaiices or ^ 
“"•“lions, edema, minor menitrual Irregularities, nsiues 

■ Tlsymptoffli. Increased MO 
snS generally 





world news of medicine and its practice— fast, accurate., complete 

I Cytomegalovirus Infections 
I At Birth Linked to Low IQs 


WT;PliACTICE- IDAHO : - Leglsla- 
tion limiting liability to 
$150,000 for injury to one 
person will take effect June 
1, legislature acting over- 
whelmingly after Argonaut 
Co. announced termination 
of coverage to M.D.s and 
3002 pnemlum hike for hos- 
pitals. New law also llmlta 
attorney's fees, permits 
hospitals and H. D.s to form 
own insurance firms, author- 
izes emergency creation of 
joint utiderwrltlng associa- 
tion composed of all casual- 
ty coi[;>anles in state. 

Sources at state medical 
association told W there 
have been few big suits and 
awards, but premiums have 
reflected situation in other 
states. 

MALPIIACTICE-MD ; In Maryland, 
laws imposing $300 tax on 
H.D.S to capitalize new in- 
surance CO. , and requiring 
all carriers in state to 
ehare in writing malpractice 
coverage, were enacted by 
Aaeembly. May 31 is date 
announced by St. Paul Fire 
and Marine for quitting 
state. Assembly also appro- 
ved reduction of liability 
from 8 to 5 years. Bill 
seeking to take malpractice 
cases out of courts is not 
expected to pass. 

OPERATIMG booms in Chicago 
ere in use only S3 per cent 
of the time' that they are 
staffed and ready, says a 
Chicago Hospital Council 
study. Optimum utilization 
fa 75-80 per cent. Blgglst 
cause; of underutilization 
fs preferance of surgeons 
to operate mornings. Authors 
of study suggest new system 
of "block" scheduling where- 
oy hours would be assigned 
snd reserved, and ' incorpora- 
tion of little-used "specie- : 
ffty rooiiia" into larger 
operating theaters. Early 
tespohae of administrators 
snd surgeons , has been en- 
‘ouregin^i p. Cook, 

JI®''f4*ht <j£ ciouncil, itpJLd 
^ wwldn' t be 

1 J!*Iit!?lsed:l£: this: problwa ; ■■ | 

■ fs hatlon-utAa . " 


New York— F ollow-up studies of 
young children who had at birth ex- 
creted cytomegalovirus (CMV) have 
shown that such congenital infection is 
associated with lower IQs than the lev- 
els found among matched or random 
controls, and may also be “a significant 
cause” of profound deafness. 

These findings emerged from de- 
tailed examinations of 44 cliildrcn 
tested 3.5 lo seven years after their 
birth, Dr. James B. Hanshaw, of the 
University of Rochester School of 
Medicine and Dentistry, reported here. 

The study populnlion included all 
but nine of the 53 infants discovered to 
have cord sera positive for CMV-IgM 
antibody when 8,644 consecutive sera 
specimens were tested at a Rochester 
hospital between 1967 and 1970. One 
positive infant had lived only a short 
time, another was stillborn, and the 
remaining seven positives were unavail- 
able for examination. 

Most children with congenital CMV 
infection arc asymptomatic in the new- 
born period and fewer than 5 per cent 
exhibit clinical signs that arouse suspi- 
cion of CMV infection. Dr. Hanshnw 
emphasized at a symposium presented 
by the New York University School of 
Conlliiiied on page 13 



A palknl with congenital cytomegnlo* 
vims Infeetien detected by screening of 
ceril scnini for CMV-IgM antibody. 
The patient is microcepluiliG, hypo- 
tonic, and deaf, and has psychomotor 
rcinrilallon. No abnormalities were 
noted during Hie newborn period, ac- 
cording to Dr. James Hanshaw. 


•ami Medical News <•* 
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Complications No Matter 

CPK Isoenzyme 
Sensitive Index 
Of Infarct's Size 

Mtdleal TrOHine Rtpon 

HousTON-Tbe size of a myocardial 
infarct can be -evaluated accurately 
even in patients with complicated in- 
farction by analyzing serum values of 
one isoenzyme of creatine phosplio- 
kinase (CPK), the American College 
of Cardiology was told here. 

Investigators at Washington Univer- 
sity School of Medicine said that this 
“MB" isoenzyme is found primarily in 
myocardium and thus provides a "sen- 
sitive and more specific index of myo- 
cardial damage than total CPK," which 
reflects release of enzyme from non- 
cardiac sources. 

l^hey noted that noncardiac CPK 
may influence serum activity after in- 
tramuscular injection, hypotension, or 
shock. 

In a separate report« members of the 
research group also presented evidence 
Chat assays of the MB isoenzyme In 
serum samples from patients undergo* 
big cardiac catheterization enn distin- 
guish Che CPK elevations accompony- 
ing these procedures from CPK 
elevations msoclated willi myocardial 
infarction. 

Contmuetl on page 14 


MD Resistance to PSROs Dying-SImmons 


By Edward Grossman 

MrdtMl Tribusie StaO 

Nbw YoRK-If the network of Profes- 
sional Standards Review Organizations, 
plans for which must be submitted in 
203 districts nationwide by Jan. 1, 

H trouble, it won't be 
because - of resist- 
ance or non-coop- 
eration on the part 

Henry E. Simmons,- 

Secretary of Health. 
It will be on ac- 
_ „ count of budgetary 

DR. Simmons cuts plaguing many 

government projects. 

Despite the cuts, the Office of Piofcs^ 
slonal Standards Review of H.B.W. will 
soon announce a new funding cycle 
that will expand the program and allow 
SO to 60 new districts to join the more 
than 90 in which compliance plans sub- 
mitted by physicians ; have been ap- 
proved and awanled ebnt^eb, and 13 
in which PSRO is actually' in bpCraiion. 

' This guardedly optimistici : forecast 


for PSROs was made by Dr. Simmons 
during an interview with Medical 
Tribune. . . 

■qtaslsfance is rapidly dying out 
among pbysfclans, and no wonder," Dr. 
Simmons snid. “By and Urge they real- 
ize lhal PSRO Is Iheir best, and mnybe 
last, thaifce to have a- hand In Improv- 


ing health care without comprointsing 
their professional standing and respon- 
sibility. 

■The proof of this Is that inetcasing 
numbers of disiricte are giving os.lhelr 
plans, and many stale medical societies 
that had previously been opposed have 
Conlimied on page 15 


Survey Finds Little Change 
In Clinician Use of Rauwolfia 


.!. By HAxiuEt Pace 

MtiltidTHbtMdSMO 

New YoRK-Cllqicians appear not to 
have made any substantial changes in 
their use of rauwolfia derivatives, such 
asreseipina..'" the wake of conflicting 
studies concerning -links between these 

■ drugs and cancer. Medical Tubune 

■ found in teiephpne Interviews. 

' These shidles::have,.in the past six 

; months: claimed , ail assoclatiph be- 
tween rauwolfia derjydtlyes and breast 

■ caiMor, shol^ no. association between , 

■ Ihe ilie of fauwoliia and caacCr, und ^ 
lefthangWg ihe possibility dt:a connec- 

' Uoii heW««:Eyp®r‘!‘"*!““ 


Dr. Rita Kelly, a medical oncologist 
at Massachnsetls General Hospital, 
summed np the slluatldn as “muddy. 
She has not seen any relationship te- 
tween rauwolfia compounds and cancer 
in her patients and, she said, have . 

; not stopped reserplne In women who 
have had br^rt 'cancer and have .been 
on the drug for a long Un», and who 
BN under good .control wUh tbe rwrr 
pbtej becaiise.'hyperteiujnn is. a had 
; disaasej' too.”..- 

.She la taclined.to view the retiospec-^ 

rive studies in. geiieral as"nq( terribly 
helpful,” she said, '“the correlation is 

Cominpedonpageie 
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Iftd. MDs Look to Panel Plan 
To Relieve Malpractice Bind 



By Michael Herring 

Mrdleal Tribfirg SmB 

Indianapolis— Indiana physicians, fac- 
ing the uncertain fuiiire oI choosing be- 
tween maipraciicc insurance premiums 
of $18,000 to $25,000 a year, or none 
at all, are working with the state legis- 
lature to enact measures that wili hope- 
fuily eliminate unfairness in maiprac- 
iicc litigation. 

A bill calling for the formation of 
pretrial screening panels-spccial teams 
of three doctors who will review mal- 
practice suits and present their findings 
to a court of law-is before the state 
Senate, according to Dr. Paul F. Mlli- 
ler, co-chairman (with Dr. Biii Cast) 
of the State Mcdicai Association com- 
mittee supporting the biil's passage. 

Makeup off Panel 

The panels would consist of one doc- 
tor chosen by the plaintiff, one by the 
defendant, and a third by the flist two 
panelists. Dr, MUlier toid Medical 
Tribune. In cases of dispute over pan- 
elists, the court may appoint all three. 

“The panelists are subject to sub- 
poena as witnesses in the jury trial, and 
their decision is admissible as evidence 
in court by either party in the suit,” he 
added. 

Under the bill, only the first 
$100,000 of any award is paid by the 
physician's insurance, thus setting a 
cap on insurer losses. Dr. Milller ex- 
plained. A patient may win up to 
$400,000 more, he said, but this por- 
tion of any judgment will be paid from 
a special “catastrophic fund," with 
money provided by a 10 per cent sur- 
charge on ail malpractice insurance 
policies in the state. 

The bill passed by the House origi- 
nally called for a full-time Patient's 
Compensation Board— two physicians, 
two attorneys, and two lay people who 
would hear and decide all malpracdce 
cases'in the state. The members were to 
be nominated by state bar and medical 
associations and appointed by the Gov- 
ernor. This bill was to guarantee full 
payment to the patient of any award up 
to $100,000, make attorney fees inde- 
pendent of plaintiH award, set a cap on 
insurance payments, and prevent sub- 
rogation by the patient's health insurer, 
Expert witnesses were built into this 
plan and an additional $100,000 maxi- 
, mum award for catastrophic cases ' 
would be paid from a fund niainiained 
by the local medical community, Dr. 
Milller told Medical Tribune. 

Ellmliiation off Nufeanee Cates - 

f”the big value of the panel Is the' 
elimination fromjthe courts of nuisance 
cases," Dr. Muller said. As soon as the. i 
panel labels a case ‘nuisance,’ the plain- 
tifTs attorney: will give it tip, knowing 
this will be introducer] as evidence. . - 
“In the past attorneys have submitted 
cases without merit because they know ' i 
the insurance eompanies won’t fight 1 
.them' and :wiil settle out of codrf fpi; - ' 
. sbme^,inmitil payment. 'Diis has driven '' 1 
'up itisitfaude^'rates arid slowed down, .h 
(lie whole legal process; ' - 

thihii: very jfew eases -wUi ;;gO; , to. •, i 
couit Vnder the dew bQh )[{ 'a 'ciiae' b;. 1 
:'iiieri|oijoii8;'.:batb 'atfpnne^'noiV' lidciw!. i 


there's a limit to what they can win or 
lose in court, so I think they'll settle 
beforehand. Either way, a case may 
now be decided in two to four months, 
rather than years," he said. 

Dr. Miillcr, who is Medical Director 
of St. Vincent's Hospital here, also out- 
lined other features of the bill: 

• Liability of two years for adults, and 
two years after the age of six for chil- 
dren. After this, the doctor is no longer 
responsible for the patient's well-being, 
t No more “ad damnum” or “breach 
of warranty" suits. The former (loosely 
translated, “the prayer”) is the “half-a- 
million-dollar suit that hits the head- 
lines and makes the doctor look hor- 
rible," Dr. Milller explained. Now the 
patient may sue only for damages, not 
a sum of money, and this will not re- 
ceive much public notice, he said. 

A “breach of warranty” suit occurs 
when 0 doctor has tried to asssure a 
patient in distress by saying, “Don't 
worry, we'll take care of you.” Then he 
is sued on the grounds that he guaran- 
teed tliat the patient’s disease could be 
cured. Dr. Mliilersaid. “Now they can’t 
sue for that unless the doctor puts this 
in writing and no doctor would dare 
do that." 

Whlje he believes that “there's no 
oppostion to the bill at this point,” and 
expects it to become law this week. Dr. 
Milller concluded, “It’s not law yet- 
and there's many a slip between the cup 
and the Up." 

Egeberg Applauds Effort 

► Dr. Roger O, Egeberg, Special As- 
sistant to H.E.W. Secretary for health 
policy and assigned to the national 
problem of physician insurance, at- 
tended hearings for the Indiana bill. 

I was amazed at how far they've 
gotten in Indiana," he told Medical 
Tribune. "Their interest and sense of 
responsibility in taking hold of the issue 
oh a local level is the key to the over- 
all problem. It should be handled by 
•iiidlvidual states, unless there is a 
breakdown in getting insurance. Then 



Dr. John LaRosa, left, director of Coronary Prevention Project at George 
Washington University Medical Cenlcr, takes Mood pressure of Rep. LeoJ. 
Ryan during coronary risk factor testing of House and Senate members, spon< 
sored by Rep. Walter E. Fauniroy and Senator Charles M. Mathias. 


the federal government will have to 
step in." 

in summing up the. causes of so 
many recent suits against physicians. 
Dr. Egeberg listed the following points: 

• Advances In Medicine. Announce- 
ments of these have created "an unduly 
hopeful image of what doctors can do. 
Some think doctors can inierfeio with 
the laws of nature. Ironically, the more 
advanced the specialty, the greater the 
danger that a patient will be disap- 
pointed." 

• Specialization, Specialists may see a 
patient only a few times in nn atmos- 
phere not necessarily conducive to good 
rapport and understanding. "Tho spe- 
cialist is the expert, but many have for- 
gotten they are dealing with a person." 

• Change in public nItUiidc. Partly 
from advances in medicine, partly from 
news of other malpractice suits, "many 
people have developed the attitude: 
h^ybe Tni missing something.’ " 

• Physician affluence. "The physicinn's 
average income in 1943 was $3,000. 
Today people sec doctors as pretty 
damn wll off, which they arc. This has 
created a lack of sympathy for them as 


a group. They are also a powerful 
group.” 

• Insurance. "Patients know doctort 
are insured into (he millions." 

• LcgnlUics. "Long-tail liability, abuse 
of rfj ipsa loquitur, changes in legal 
trends gcncrnlly, have increased insui' 
nnee premiums and raised the cost of 
health care." 

• Atlorncy fees. The number of suits, 
ns well as the average judgment, is go- 
ing up 10 per cent a year. "PublKa- 
pcctaiion is constantly excited." 

• Imiigc of perfection. "Many doctors 
won’t admit they made n Httle mistalce 
or had nn accident, especially in hospi- 
tal scltings. In nddition, the more so- 
phisticiUcd the techniques, the more 
opportunity for a slip-up that may turn 
into n culnstruphc." 

Dr. Egeberg described federal plans 
to look ntorc closely at the five or six 
million unexpected incidents that occur 
nnniinlly in hospitnls. "11)6 insurance 
reports don't tell us enough," he said. 
"We want to find out more nboul what 
ncuinlly emised these little accidents, 
who was to blame, and what was done 
about it." 


From Alcoholism to Pancreatitis Via Triglyceridemia? 

By Ralph CkjSHAM Th. rAn-...:-. u_. . .. 


By Ralph CIosham 

SpeeW TrIpHHt Cormpondenl 
T^cmn, Ariz,. — . Increased serum 
triglycerides may play an important 
role m the pathogenesis of acute pan- 
creatitis in some alcoholics, Dr. Jolm L. 
Camerbtj- told the annual meeting of 
the Society of University Surgeons 

Dr. Cameron, of the Department of 
?>«rgery, Johns Hopkins Hospital, Bal- 
timore, Md„ saifj.th'at although exces- 
sive consumption of alcohol is known 
|o,c8use epi^des of acute pancreatitis, 
the tpechanism is unknown. 

1 ^^® 'V<ddy accepted theory 
alcohol ihgdtion- causes partial 
iduej obstruction gnd an in- 
^ P?nai«atio secretory activity, V 

W<!H.«<»w.eVerj this and other theo:. 
.,]ack.-:''at^g' clinical . and experi- 
inenttl support, ',^ , Rone is totally 
I * > in^chatilsm by which 


“Icol’ol in- feeding," he said. “This eliminates the 
R" ‘Wj'f'eiyrafidemia and possibility that the lipid meal itseK, in 
lis are t ‘i’® “bsence ol hypertriglycerideniis, 

tionahin R. . B causal Kla- was the cause of the abdominal pain. 

Dr i>e®n shown, In a prior study. Dr. Cameron said, 

' "ro invMiiR't"*^' it was found that 41 per cent of all al- 

Camemn ® possible link, Dr. coholicS presenling with acute pancre- 

hypertriaiveeriJ'" .“7*°^!'®” induced atitis had hypertriglyceridemia. 
inT2 almK™ ">®"y patients stop both si- 

acute rianpreioi*’'^jP”°'^ episodes of cohol and food ingestion while they are 
SeveroM?^ hyperlipidemia. . ill during the 24 to 74 hours prior to 

■ nal bain simMar ? Presentation at the hospital, the fi^ 
as the nain nre f . ® ®s severe: quehey of hypertriglyceridemia migltt 

' ahule pSicSte™ '' ®’*P®''*®"“<' be even higher if measured at the onset 
Dr aSi , ■ of the attack,” he said. 

sioppedririh™ ^ °h® 'ertahiiy, 

■ the abdominal hecanse of not conclude that all pancreatitis in al^ ; 

- four . cohqlic patl?nts is initiaftd by hyp«- 

‘riglyceridemia. . 

to iO data ■ oontihued. for seven "However," Dr, Cametou said, w® 
“The Wain ,! ■ present study presents cohvin^ «i" 

'ouf P?4b afer 48 .u!! " 
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Pediatrician-Internist Team Plan Founders • 

Mrii«ir,ita«Rre.H were not sick and were reluctant or steady drop in the number of proles- II M l>— 

("MiP -“A tremendous found it difficult to bring in an entire sionals interested in primary care,” he ■ ■ J 


I 

jirii«ir,tt»«Rw»H were not sick and were reluctant or steady drop in the number of proles- 

Calif.-‘‘A tremendous found it difficult to bring in an entire sionals interested in primary care,” he 

"“'"'“h termffiXn^IIcxt July™ Also,' t^emmf convenient time for The training ol internists, for in- 

foreethetermina ^ 5 |,ospi,„,. based and focused 

in ns P'®“"*J“f program at flie p.m. when the regular staff of the cen- on the diseases, not the person, he ex- 
3 'dUn versily School ter was gone and no assistance was plained. And. althou^ half of the 

St^ora umvcrsi y . , j pf available from technicians, social work- problems encountered m pnmary care 

These problems, expiamen ers dentists and others. arc emotional, internists have little 

?“”rtSrol*Flmily'^ Community. A resolution of these problems will training in dealing with emotional prob- 

Department of y- ^ produce a new approach to primary Icma, aiid they have none m the growth 

f hS the “aS boSrd to del Lre training. Dr. Gibson predicted. He and development of children and ado- 
L plans to recommend the development leseeats, he said. 

Sign an P ® . . * of a family practice program, based in Pedialncians do have some training 

*' 11 '*’’ Midmts in pediatrtes and ffiter- a community institution so that the pro- in dealing with emotional problems but 
^ ™ to work in pairs to pro- gram can be “person, family, and com- they don't deal with these in a faimly 
nal medicine to worx m pairs ro pro a „ sPHin, (o, ihev rive little attention to 


nal mcoicmc lo wuiiw ua i/mh.. 

vide primary health care for a panel of centered, 

families over a three-year period. 


4 Reaidsntft In Program 


muniiy cenierea. awuniB i«i uiw, — 

The present primary care residency the father and none to' the elderly, Dr. 
brought together two of the elements Gibson continued. 


oruugiu — . _ ^ 

Dr. Gibson believes are concerned with Since antibiotics and immunizatioa 


4 Ur. UlDSOn OeiieVCS are WIIW.CIIICU wriui ousiwwaswa aeawB — 

residents have been involved in primary care, as a pediatrics resident have changed the t^e of care provided 
P^nrenram which began test July and worked with an internal medicine resi- by pediatncians, the monolonous as- 
e program, ® __ jp_, pnmmiinitv health center. nects ot office practice and low finan- 


WUIKCU Willi ail im«iiins aiiw-.w...- — - • 

dent in a community health center. pects ot office practice and tow tinan- 
But while the program involved the cial rewards are making pediatrics an 
traditional medical school departments absndoned specialty,” he added. 


the program, wnicn oegan la.i ju.j - 

is watered in a nearby community dent in a community health ®®"‘®f- 
health center, rather than the hospital’s But while the program involved the 
oulpalirnt departments. traditional medical school departments 

Dr Gibson sees the problems, frus- and the community medicme/consumer 
trating though they have been, as “chal- movement, it did "ot involve the fani- 
lenges whidi require response and |>p™®rice movement, the third 
solution " s eparatc and distinct, but interacting 

He identified and described some ot groups involved in primary care, he 
the major problems which have led to said. 


Wearable Tonometer 


termination ot the present program; 

Although the heads of the depart- 
ments ot pediatrics and internal medi- 
ctne supported the collaborative proj- 


‘Pecullarltfe.' In Training 

Although many internists and pedia- 
tricians consider themselves primary 


cine supponen me coiiaDuruuvi; piiij- 

cct. no model for the kind ot "diadic care specialists. Dr. Gibson n ainlaincd 
relationship” proposed existed among that some peculiarities in tlieir train- 
fseully members. It proved difficult to mg make them ill-eqmpped to p ov dc 
develop a working relationship among primary care. He defined primary care 
the residents which did not iilreiidy as a continiioiis, broad rclnlionship 
exist among faculty members to some between piilicnt niid pliysiciiin, no 
^ conlinctl to n particular disease but 

Primary care residents were also encomimssing such elements ns early 
pan of regular residency progriiins imd diagnosis, disease prcvciitmii, ihc pro- 
“were pulled and tugged away from motion of licalth, iissislanLC in ton- 
” vnlcscciicc nud nrovisioH of comfort to 



primary care commitments." 

Problems at Health Center 


vnicsccncc nud provision of comfort to 
the dying. 

"The lacliing hospitnl, whicli was 


Vacation schedules, for instance. Hi® incubator for 111 modern science 
were woven ill with Ihc schedules o( of incdicinc, has prodiicd ii group ot 
other inlornal medicine and pediatries highly educated, hospital-oriented pro- 
residents so that one or another of llic fessionnls wliosc specific focus on the 
primary care residents was on vacation l®sion has given rise to more and more 

for four of the program’s first six s ubspeciallies and has produced a 

months. I 

Also, the chiefs of in-patient services Cwtchmallv P3C©r 

through which the residents rotated ITaliy 

have been reluctant to release the pri- » ■ X l« 1 . , ^f!oiSII*6 

mary care residents tor a halt day to QOinS SHlOOtnly ATtCl leaiS 
allow them to follow their panel ot ® >h« oncer's devetopmenl. 

tamUies, since “the resident on a so- fmotate 

phislieated medical ward has become a BALTIMORE-The first patient m whom said that P 

crucial pan of the functioning ot the a transculaneously rechargeable heart lhaa 90 Pf^m are 

ward." pacemaker developed at Johns Hop- require pacOTakers,^ ignme ” 

. And some of the rotations were np kins University was implanted has just successfully recharging a 
to 25 miles away from Stanford, ereat- completed her second year of success- <A Vary Slmisla Prooe*.' 

log additional time problems tor the ful use without complications or the . ^ Rob^ E. Flscheli, 

primary care residents with their extra necessity of a reimplant, according to a Acroro™» pacemaker 

commitmenl. group of investigators here. the Laboratory, recharging 

The community health center where The pacemaker, which is said to be simple process 

the primary care training is based has designed to last the patient’s lifeUme “®.„ accompiisb®<i by pa- 
had a. number ot organizational and and is smaller and lighter than conven- which aas children as 

governinv nmhlem!: “which m'nht be tionai units, has so far been implanted ; lieBls as o u »» u, 


A plastic ring containing a small 
nressiira Irnnsduccr that can be worn 
under Ihc eyelid lo monitor eyeball 
pressure has been. deTelopccl al the 
Unlverslly ol Utah. The new system 
was devclopcii lo aid in Iho research 
and Irealnienl ol glaucoma. 


Clinical News Note: ^'Eventually, 
f expeef there will be a uniform system 
of reviewing all hospital patients, 
whether their bills are being picked up 
by the government or third party pri~ 
vote Insurers, and irrespective of when 
or whether we get national health in- 
surance. I don*t rule out the posslbiilty 
that one day outpatients will be 
covered, too.*' (Dr. Henry E. Simmons, 
see page IS.) 
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Hospital Computer Converted From a ‘Redundant Secretary’ 


By Ralph CositAM 

Special Tribune Correspondent 

Tucson, Ariz.— P hysicians and com- 
puter scientists at the San Diego VA 
Hospital have devised a system that has 
turned their computer from a “redund- 
ant secretary" into a useful tool that 
has helped improve patient care in the 
hospitaPs surgical intensive care unit. 

Dr. A. G. Greenburg of the Depart- 
ment of Surjgery, University of Califor- 
nia, San Diego, said the new system 
was designed after an evaluation study 
show the computer was underutilized 
"primarily because it was not useful." 

"The output of the original monitor- 
ing system was ignored by the nurses 
because they distrusted the data or had 
to work too hard to obtain that which 


HERE 



Wherever It hurts, Emplrln 
Compound with Codeine usually 
provides the symptomatic 
relief needed. 


HERE 



In flu and associated respiratory 
infection, Empjrln Cornpound 
with Codeine provides an 
antitusslve bonus in addition to 
relief of pain and bodily 
discomfort. 

^ prescribing convenience! 

^ up to 5 refills In 6 months, 
at your discretion (unless 
restricted by state law); by 
telephone order in many states. 

Emplrln Compound with 
Codeine No. 3, codeine 
phosphate* 32.4 mg. (gr. 

No. 4, codeine phosphate* 

64.8 mg. (gr. 1) •Warning-may 
be habIt-formIng. Each tablet 
also cbiitainst aspirin gr.3)6, 
phenacetin gr. 244, caffeine' 

gr.%, 

;lBb 

lieiMpia. / North Carolifia%^7'08 i ■ 


they already knew, and rejected by the 
physicians because it represented infor- 
mation they did not need," he said. 

Dr. Greenburg said the new system 
was designed to provide instruction and 
advice for all personnel, on all aspects 
of patient care, while attempting to 
maximize use of the computer. 

"We have developed or implemented 
programs that are both instructive and 
advisory. Our objective has been to 
provide easily obtainable, explicit in- 
formation about specific problems." 

With the new system, given a physio- 
logic subsystem and a particular vari- 
able, personnel can find out: 

• whether or not the variable is deviant; 

• obtain a list of probable causes for 
the deviation; 


• obtain an explanation of the patho- 
physiology of particular deviants ns 
well as instruction on how to identify a 
most probable cause; and 

• how to correct specilic deviants. 

The new system resulted in an imme- 
diate and sustained increase in com- 
puter utilization. Dr. Greenburg said. 

“As a result, wc have a belter edu- 
cated stag who communicate more ef- 
fectively, deal with more sophisticated 
information, and make better decisions 
with resultant improved patient care." 

Dr. Greenburg's co-workers in the 
development of the computer system 
were a computer scientist, D. K. Mc- 
Clure; an information systems analyst, 
R. Fink; J. A. Stubbs. R.N.; and Dr. i 
G. W. Pcskin. I 
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CAPSMl-ES 


. . . brie) summaries o/ edilorkis or 
comments in current medical and 
xfientipc jounwlx. 

Provide and Conquer 

. . oiir clouded and crazed crystal 
ball ha,s come up with a prcdictiooofa 
fiiliirc J 110 VC by H.E.W. (as the generic 
drug thing becomes an established wav 
of life). 

*‘/t«.v laboraloire, utex amis! 

“With hardly a change in script, the 
ugLMicy can mount the attack. What is 
llie lirsl cry lluit greets us each day? 
HcnItI) care costs arc outrageously high 
and climbing. Clearly something must 
be clone and the doing can best be ac- 
complished in relation to tlie ease with 
which a given area of cost can be iden- 
tified. To the bureaucratic miid, labo- 
ratory service should be a natural. Here 
is a significant segment of medical care 
cost for which a monetary figure can be 
derived from lio.spital bills, insurance 
reports, published fee schedules, and 
the guesses, educated and otherwise, 
that go into the development of such 
figures. This can be brought to the pub- 
lic attention with appropriate implica- 
tions that tlicre must be something un- 
holy about anything that costs that 
much. . . . 

"A standard feature of the bureau- 
cratic approncli, gleefully picked up by 
the Sunday supplements, is the expo- 
sure of the unconscionably excessive or 
inappropriate use of the thing it wishes 
to control. Someone will "cxpc»c” the 
fact that many labornto^ procedures 
enjoy the sanctity of being called 
"routine," which often means, in fact, 
that its value is dubious but which will 
be interpreted ns meaning that no dis- 
tinct benefit to a particular patient can 
be dcmoiislratcd and it was thciefore 
unnecessary. 

"...the laboratory service... is. ^ 
the patient, a relatively detached and 
impersonal activity ns compared with 
his intimate relationship with the phy- 
sician. Wc admit to the conviction that 
it is only the force of this relationship 
which has spared the clinician from a 
more complete invasion of his office 
than already exists. So far, the public 
has, perhaps unconsciously, resisted 
this invasion because the physician's 
private offfee-or the hospital bed-has 
been the point of pereonal contact with 
the physician, the focus of the private 
and personal character of the process, 
the place where he is an individual 
rather than a unit of contribution. . . > 

"In short, the method is relatively 
simple. Establish control over those 
services that arc peripheral or those 
with a distinctive social appeal. . • • 
Don’t work directly *on old Doc Yak 
because the public, still has kindly feel- 
ings fdr him, but pick off his ancillary 
services one at a time by agency reso- 
lution— a ddier and more. effective ap- 
proach in the long run than le^slatlve 
confrontation. But the physici^ has- 
or should have— the uneuy feeling that 
when enough of his satellites have been 
brought under federal control so, to all 
intents and piutioses, wilt he be. . < 
(Bdiu>rltd . Cmmen{, David B. Oray» 
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Eubie Blake, at 92, Gives ^Thank You' Concert 


What is new and important in food allergy? 






The Consultant 

Dr. Claude A. Frazier, M.D., F.A.C.A. 

of Asheville, N.C. 

Aiillior of CoplHX with Fond Allerxy, pnhlislicd 
by Qiindrnngle Dooks, New York Times I'lib- 
lisliing Co., New York; nncl Insect AUergy, pub- 
lished by Mcdicnl Exominaiion Publishing Co. 


T HAVE BECOME intrigued recently by two phases of allergy that are receiving 
1 much attention these days-the possibility that allergy to food is far more 
prevalent than hitherto imagined, and the role of emotional stress m allergy dis- 
eases. In a way. the two now and then touch upon the same plane since allergy 

to food can produce symptoms so dif- 

fuse and so nebulous as to be easily moved, plus foods we can suspect from 
dismissed as being neurotic in origin. patient's history, (or the patient 
And the emotional stress of a patient does, since he often knows what 

so summarily dismissed who knows he doesn't agree) plus foods that appear 
does not feel well, who knows that positive in skin and chullengc tests, al- 

something is wrong, can be imagined, (i)ough the former remain doubtful. 

Not only this, but allergy to food can ^ost imporlnntly, vitamin and mineral 
cause some strange central nervous deficiencies in such a diet must be 
system symptoms such as confusion, made up by prescription lest we sink 
irritability, depression, extreme fatigue, j.|dp trying to save it. 
poor coordination and the like; all of physiciun called me about a pa- 

which may create a bit of skepticism in (|cpt who developed urticarin after cat- 


poor coordination and the like; all of physiciun called me about a pa- 

wliich may create a bit of skepticism in (|cpt who developed urticarin after cat- 
the attending physician. ing mangoes. He later ale cashew nuts, 

It is very important for ilic physician followed by u severe reaction, and still 
to know the botanical relationship of incurred a more severe reaction 

foods (cashew nuts, pistachio nuts and eating pistachio nuts. What about 

mangoes are all in one family) and also elimination diet here? The only 

where a person may come in contact foods that needed lobe cliiniiuitcd here 

with a food (pcaiuil oil is somclinics ^verc mangoes, caslicw nuts and pik- 

in nnntinn .IfMililinllU^ illlil oiVL> 'IT,/... ..rn llin nnlu ffWIiU ill 


used in cooking doughnuts) and give 
this knowledge to his patients. 


lacliio nuts. 'I hcy Jirc the only foods in 
this purlicnlnr botaniciil fainily-thc 


is knowledge to his paticius. D^is purlicnlnr botaniciu tainiiy-tiic 

Considering that ihe ins and outs c'aslicw family. If a person is allergic 

fnnri niinrau iirr, ilitVli-llIt fur llic hllSV i.. ..../> r.....l in >, l,i,lfiiiii'.|l rilnlilu lit* 


of food allergy are ditllcult for tlic busy 
non-allergist MDto remember and tlial 


MIIUIIU UHIUIII 

the literature is nboiit us ilifl'iise us the tiuulur fumily 


in ( 1 MC fiHKi in n InilunienI runiily he 
siimiUI cliniinule uli fooiis in litnt par- 


symptoms, I took pity on my fellow 
physicians, not to mention my puticiUs, 


I liave seen scvcrul piilicnts severely 
ulloi'i'ic lo puaiuits. 'I'hesc piilicnis liad 



Jm pianist Enbie Blake, 92, was cecenlly admitlcd lo Long Island College 
Hospital, Brooklyn, lor a series oE tests. After being pronounced hi good heelth 
by his physician, Dr. George Liberman, lie ollered lo give n concert lor the 
hospital’s statl and ambulatory patients before going home. Slehnvay Plano 
Company tuned the piano In Ihe nurses’ residence nnd the concert was on. 


What is Ihe role of food additives as 
ollcrgcnh? 

1 agree with Dr. Stephen Lockey that 
intcnlionni and unintentional (pesti- 
cide residues, drug traces, etc.1 addi- 
tives pose an increasing Iieulth threat to 
Ihe allergic. Allergists have already 
documcnled cases of patients reacting 
10 such things as butylated hydroxyani- 
sole (BHA) and butylated hydroxy- 
lolucne (BHT), sodium nitrite, the 
salicylates nnd their derivatives, blcacli- 
iiig chemicals and chlorine, but there 
is a great deni wc do not yet know 
about these thousands of chemicals 
added lo our daily fare, including their 
syncrgislic eliccis nnd wlicllicr or not 
sonic of them are ciipabie of sensitizing 
a good pnrl of Ihe population. Let us 
admit tliat wc are ignorant and act 
accordingly. 


Next In ConBullatlon | 

Da. C. J. Martin, Director, Insti- 
tute of Respiratory Physiology, 
Virginia Mason Research Ceater, 
Seattle, Wash. . . .will discuss what's 
new and important in ihe diagnosis 
of diffuse obstrticlivc pulmonary 
syndromes and the mechanisms in- 
volved in causing these syndromes. 
He will also discuss ihe relationship 
between chronic bronchitis, emphy- 
sema and tuberculosis as well as the 
clinicnl significance of differential 
aeration and the emptying of dilTcr- 
ent lung compurlnients. Dr. Marlin 
will also discuss mc.'isiircs that may 
nkl in preventing or arresling Ihc 
progress of cinphyscmn and piilnio- 
iinry failure. 


pnysiciaiis, not to mention my puiicius, yilorgic lo peaiuits. I hese piiiicnis nau 
and stuck cverylliing 1 could find on been .seen hy pliysicinns-one hy an 
the subject in my ollicc belwcen two nllergisl-and told lo cliniinnlu mils, 
cavers, and culled il Copinii wiih l-'ond Pcunuls belong to die Icgiinic family. . 
dllergy, Tliesc people were conliniiiiig lo have 

(.mil, ,,™id lave been Omb 
an adult patient s symptomatology? some of which are acacia, ara- 

Since allergy lo food can affect any bic, kidney bean, green bean, limo 

body system and mimic a variety of bean, navy bean, soy bean, wax bean, 
symptoms ranging from appendicitis to licorice, black-eyed pea, cliick pea, 
schizophrenia, it should be considered green pea, split pea and tamarind, 
s. distinct possibility when differential I always hand a copy of my book 
diagnosis has ruled out more serious to the patient and tell him lo read all 
contingencies. Especially it must be about the food lo which he is allergic, 
coosidered when there is a family his- where il is found and its relationship .. 
lory of allergy and when the patient to other foods. 

‘’f What in the currenl status of sjiin test- . 

cide that yours is a neurotic, or hypo- Skin testing for food aller^ is no- 
chondriacal patient. He may simply be where near as reliable as it is for in’ 

allergic io his daily breadi haiants, but 1 use such procedures on> 

occasion, depending upon the palient 

i^at constitutes a basic elimination bis history. Sometimes correlating; 
met Md bow docs one vary It tor an ,|.in lest results with the history can 
individual patient? provide helpful hints of when? to go.,: 

Elimination diets must be tailored lo of desensl-.; 

i^n, etc. Basically, potent allergenic I And desensitization results as .treat- > 
foods such as milk, egg$, wheat, choco- meni for food allergy unooiivincing, arid,, 
fish and 'Shellfish, berries, .1 do not use this prqcrfure except for^, 
■ ■ citrus fruits ud com are icj* inlialatits and insect stings, ; . j 


Double Form of Gastrin Said 
To Flaw Radioimmunoassay 


Ulikol Trllm. irorU Srrvleo 

Mexico Cixy-The usual radioim- 
munoassay technique of measuring 
peplide hormones in blood may not Ik 
providing an accurate index of their 
biological activity, the Fifth World 
Congress of Gastroenterology was told. 

the slatemenl was made by Dr. M . I. 
Grossnian, Professor of Medicine, Uni- 
veisity of California at Los Angeles, in 
commenting on his work and that of 
Dr. R. A. Gregory, Professor of Physi- 
ology at Ihe University of Liverpool. 

Dr. Gregoiy reported that he de- 
termihed the true sequence of amino 
acids in big gaslrin hi its predominant 
form of gastrin in blood, and found it 
has a. chain of 34 amino acids, com- 
pared with 17 in little gastrin, which 
predeiflinatcs In antral tissue. He ex- 
plained Ihe predominance of big gastrin 
■ in bldod as diie principally lo its slower 
rale of removal. . , 

Dr. Grossman said that he was able 
10 di^onstfate the same relationship 
betiyeen the two forms of gastrin in the 
blood aiid in thei. tumor tissue of pa- 
ijents with such disorders as ZolUnger- 
EllisoB syndrome, ' 


In commenting on these findings. Dr. 
Grossman said: 

"Actually, a general principle has 
been discovered. It is that peptide hor- 
mones occur in blood and tissue, in 
more tlian one molecular form ortd the 
larger form can be transformed into 
the smaller form. 

“Because of this heterogenciiy, and 
because different forms have different 
activity, the measurement of the total 
amount of hormone is not necessarily 
a valid index of the biological a'clivity 
of that liormone." 

Dr. Grossman also observed that Dr. 
Gregory’s finding has led lo a new con- 
cept with respect to the relative potency 
. of the two forms of gastrin: ' , . 

Equimolar amounts, of big and little 

gastrin will produce about the Mme 
gastric response. Therefore, based. on. 
exogenous doses of hormone,' the two 
forms are about equally; potent on a 
molar basis, However, since the largw 
form produces a much higher blood 
level than the smaller one, the "endog- 
enous potency"— .that is, the blood level 
. required to i produce a given response- . 
is much giealer for lillle gaslrin. ' 



Advertisement 
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Exceptionally well absoAed 
oral broad spectrum antibiotic 
may be taken with meal s 

Larociir^noxicilliii) 
achieves high blood and 
urine levels 


Low incidence of diarrhea 
to date in dinical studies 


NUTLEY, NJ.-Rocha Labora- 
tories recently introduced an oral 
broad spectrum antibiotic; 
Larocin (amoxicillin). Larocin 
represents a significant contribu- 
tion to antibacterial chemother- 
apy, one which will perform ef- 
fectively in the treatment of a 
wide range of infections due to 
susceptible organisms (see chart 
at right) . 


Absorption called the key 

The key pharmacologic charac- 
teristic of Larocin (amoxicillin) 
is its rapid and efficient absorp- 
tion from the gastrointestinal 
tract. Not only is it stable in 
stomach acid, but the presence of 
food has no significant effect on 
the antibiotic’s absorption. Thus 
Larocin may be taken by patients 
on a convenient t.i.d, schedule 
without regard to meals. The re- 
constituted oral suspension and 
pediatric drops may be added to 
liquids such as formula, milk, 
fruit juice or soft drinks for easy 
administration to small children. 

Because of its efficient absorp- 
tion characteristics, high blood 
and urine levels of Larocin (am- 
oxicillin) are rapidly achieved. 
Peak serum levels average 4.2 
mcg/'ml two hours after a single 
250-mg oral dose and 7.6 mcg/inl 
one hour after a single 600-mg 
oral dose — both levels approxi- 
mately twice as high as those ob- 
tained with equal doses of ampi- 
clllin.*-* 


On a multiple-dose regimen, 
when given every eight hours for 
3 days, the lowest mean serum 
levels of Larocin approximated 
1.0 mcg/ml after 260 mg and 1.26 
mcg/ml after 600 mg.' Although 
the therapeutic range of blood 
levels for the penicillins is not 
well established, these results 
demonstrate that blood levels 
may be expected to remain above 
the MiG’s for all of the nonuri 
nary pathogens susceptible to 
Larocin when it is administered 
at clinically recommended doses 
(see chart below), 

Most of Larocin is excreted un- 
changed in the urine.' Average 
urinary excretion within 6 to 8 
hours after oral administration 
ranges from 40 to 79% for the 
260-mg dose and 69 to 79% for 
the 600-mg dose.*'' 
l. Croydon BAP, Sutherland Hi AiiM- 
mwroo Agmtt Chmioiher^lSTO, pp, 
m-480, W71. 2. Non HC, Wineholl 
AnnHitofoD Agents Chemotker—ig70, 
pp. 428-426, 1971, 3. Data on flle, Hoff- 
mann-La lloche Inc^ Nutley, New Jer- 
5®y*4i Leigh DA: 'Ci(rr MeaRu Opin 
j ilO-lS* 1072. 5. Bc^eyGPi Nance J: 
Antmiorob Agmlt Ckemother 7:868- 
362,1972, 


reactions can occur 

As with bther penicillins, it is an- 
tlclpftted that advdrsd inactions 
to Larocin (amoxicillin) will be 
largely limited to sensitivity phe- 
nomena. While anaphylaxis is 
rare in patients treated with oral 


GRAM-POSITIVE 


Alpha-hemolytic streptococci 
Beta-hemolytic streptococci 
Streptocoeoug faeeaHg 


cocci 


Nonpeniclllinase- 


GRAM-NEGATIVE 



In vitro 

bactericidal activity 

Noiet Bgoaugg Larocin (amoxicillin) 
doeg not resist doatntetion by ponieil- 
nnue, u u ^ cffeelive agavnat poni- 
eiuinagg-produetng haoterm auoh as 
^sutant gtapkyloeoeoi. All strains of 
Pg^omoMB and moat atraina of Klah- 
neila and Ehtterobaeler are renatant. 

penicillins, the possibility must 
nevertheless be kept in mind, 
^rraln is contraindicated In pa- 
tients with a history of peniclnin 
IwpereonBltivlty SERIOUS AN- 

aphylagtoid reactions 

g^UIRE IMMEDIATE 
EmRGENCY TREATMENT 
(Sm Warnings section of com- 
piece product information, a sum- 
mary of which appears at right.) 
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in many infections 

Amoxicillin has been adminis- 
tered successfully to patiente with 
? of commonly seen 

infections due to susceptible or- 
ganisms,* Over-all clinical eval- 
uation of amoxicillin therapy was 
considered a ''success" or "im- 
provement” in 1267 of 1860 eval- 
uable cases (93.8%) t 


i«A ” V i" puvienia stuu- 

leu ranged from under one year 
^ y«jrs. Larocin capsules 
were adminlstraed to 800 pa- 

eeepension to the 
BBO; Dosage of the 
5W“Jes ranged from 260 mg 
(the most frequently used 
» e*ngle.8-Gm dose for 
.. jM^eatmeat of acute uhcompli- 
c«W’ gonorrhea,. Dosage of the 
BO 

5? with 126 

J?-,""®; the mostfrequeht. The 
'• treated 

feaW.«*’Abreak- 


Otitis Media: The pathogens 
most commonly isolated were 
Diplococcus pneumoniae and 
HemopMua influeniae. Of 130 
cases with this diagnosis, 127 
(98%) were rated as a "success" 
or ‘improvement’’ after treat- 
ment witli Larocin (amoxicillin). 

Sli'optococcal Sore Throat: A 
success rate of 86% (174 of 202 
cases) was observed with Larocin 
ngninat the responsible pathogen, 
beta-hemolytic streptococci.* The 
great majority of the 202 pa. 
tients in this group were children' 
who received the oral suspension, 

Other Upper Respiratory Infec- 
tions : Beta-hemolytic strepto- 
cocci* were the offending organ- 
isms for most of the infections 
in this group, which were diag- 
nosed primarily as pharyngitis, 
with some cases of tonsillitis and 
a few cases of sinusitis. A success 
rate of 82% (66 of 68 cases) was 
achieved with Larocin. 

Lower Respiratory Infections: 
Treatment with Larocin resulted 
in ‘‘success’' or "improvemeut'’ 
in all of the 62 cases in which 
Diplococcus pneumoniae was cul- 
tured.Staphylocoecus aureus was 
also cultured in 26 of the 98 cases; 
Larocin showed "success" or 
"improvement" in 96% (26 of 26 
cases). The most common clinics! 
conditions were bronchitis and 
bronchopneumonia. 

Urinary Tract Infections; Cys- 
titis, pyelonephritis and asymp- 
tomatic bacteriuria were the 
mo.st frequent clinical diagnoses 
in this group. Of the 404 eases 
evaluated, Escherichia coli was 
cultured in 806 cases and treat- 
ment with Larocin resulted in 
"succeaa" or "improvement" in 
284 cases (98%), Proteus mirab- 
Uis was cultured in 70 patients, 
with Larocin effective In 67 
(96%), 

Skin and Soft Tissue Infections 
Staphylococcus aureus was cut 
hired in 108 cases, with “success' 
or “improvement” in 104 (96%) 
while beta-hemoIytlc streptococci 
were cultured in 99 cases, with 
“success” in 97 (98%). Impetigo 
and abscess were the most fre- 
quent diagnoses. 

Gonorrhea; Administer^ as a 
single S-Gm oral dose, Larocin 
showed a success rate of 97% in 
both males (86 of 88 cases) and 
females (114 of 118 cases). 

on ffte, ffoffmana-Lo Roehe Ine,, 
Nntloy, New Joreey 07110. 
fSuteeu" or ‘'Improoemenr woe 
. tomined by a eomhinalion of olwUal 
and bttotertologieal eritsna. In 

tiono due to beta-hemolytie etreptoeo^ 

and N: penorrhoeae. only eueoeeae 
were tnoiudod. 


During the clinical ijivestiptioM 
with amoxicillin, all cws treaty 
were evaluated for side erf eoM. 
No side effects or laboratory an- 
normalities which would be con- 
sidered unusual for a 
derivative were reported by any 
of the Investlgatora. : , , 

. ■ In 2668 total courses of th8r_ 
apy with amoxicillin) 
discontinudd in'only^ B2 paUen 


BeuduponSebS eeureee of tkerapy: ISH with the eapeulee and Sir with the oral 

CAPSULES SUSPENSION I 

! # % # % 

I SIPEEfFECT Z — — ; 


Ntuiia/ Vomiting 
Warriwa/NauM® 

Vomiting 
Dlszlneaa 
Celltia ^ ^ 

Nausea/ Headache 
Rash/UrtIcariB 
Esophageal Spaam 
Stomachache 
Bslehlng 

Betehing/Numbness/Tingling/ Itching 

Paver/ Itching 

Difficult Breathing 

MueuB in Pharynx 

Dlarrhaa/Urtlearla 

Diarrhea/Vomlting 

DIzzInata/ Headache 

Coniunetivel Ecehymoalt 

Q.I. Bleeding 

Abdominal Cramps 

Diarrhea/ Rash 

Rath/ Diarrhea/ Vomiting 

Bora Tongue 

Raah/Vomiting 


(1.9%) because of drug-related 
side effects. Laboratory abnor- 
malities possibly related to 
amoxicillin occurred infre- 
quently. 

In these studies, there was a 
low incidence of diarrhea re- 
ported with amoxicillin capsules— 
1.7% or 30 of .1811 patients. Es- 
pecially noteworthy was the low 
incidence of diarrhea reported 
with amoxicillin oral suspension- 
only 2.8% or 24 of 847 patients, 
significandy less (p<0.06) than 
the incidence of aiarrhea with 
smpicillin oral auspenalon (6.3''A 
or 15 of 282 patients). 

In braaklng down the over-all 
incidence of diarrhea by age 
groups, it was found that in the 
group from 0 to 1 (newborn and 
1-year-old Infants), 18 of 108 pa- 
tients receiving amoxicillin oral 


suspension developed diarrhea, 
for an incidence of 12%. This 
represents over one-half the total 
number of dinrrhen eases seen in 
the 847 patients treated with 
amoxicillin oral suspenaion. 

Throughout each of the re- 
maining age categories, starting 
■ from age 2 to 10 and in the gen- 
eral grouping from age 11 to 20, 
the incidence of dinrrhen in pa- 
tients treated with amoxicillin 
oral auapension ranges from 2% 
down to 0 in the older groups. 
There were few cases of diarrhea 
beyond the age of six. 

Tho incidence of diarrhea with 
Larocin (amoxicillin) can there- 
fore bo expected to lio comsidor- 
ably higlier in the newborn and 
Infant ago groups than In older 
childron, which is true of all anti- 
biotics. 


Before prescribing, please consult 
complete product informatlim, a 
summary of which follows: 
Indications: Infections due to 
susceptible strains of the follow- 
ing gram-negative organisms : H . 
influenzae, E. coli, P. mirabilis 
and N. gonorrhoeas', and gram- 
positive organisms; streptococci 
(including Streptococcus faeca^ 
is), D. jmeumoniae and nonpeni- 
cillinase-producing staphylococci. 
Therapy may be instituted prior 
to obtaining results from bac- 
teriological and susceptibility 
studies to determine causative 
organisms and susceptibility to 
amoxicillin. 

Contraindications: In individ- 
uals with history of allergic reac- 
tion to penicillins. 

WARNINGS: SERIOUS AND OC 
CASIONALLY FATAL HYPEHSBN 
SITIVITY (ANAPHYLACTOID) 
REACTIONS REPORTED IN PA 
TIENTS ON PENICILLIN THBH 
APY. ALTHOUGH MORE PRE 
QUBNT FOLLOWING PARENTBR 
AL THERAPY, ANAPHYLAiyS 
HAS OCCURRED IN PATIENTS ON 
ORAL PENICILLINS. MORE 
LIKELY IN INDIVIDUALS WITH 
HISTORY OF SENSITIVITY TO 
MULTIPLE ALLERGENS. BE^HE 
THERAPY, INQUIRE CONCERN 
ING PREVIOUS HYPEHSENSITW 
ITY REACTIONS TO PENICIL- 
LINS, CEPHALOSPORINS OR 
OTHEk ALLERGENS. IF ALLM 
OIC REACTION OCCURS, INSTI 
TUTB APPROPRIATE THERAPY 
iND CONSIDER DISCONTINU- 
ANOB of amoxicillin. SERIOUS 
ANAPHYLACTOID REACTIONS 
REQUIRE IMMEDIATE BMBR' 
CENCY TREATMENT WITH EPI 
NEPIIRINE, ADMINISTER OXYOEI^ 


Usual Adult and Pediatric Dosages 


Streptococci, 

^ H. influenzae 

Streptococci, 
Infections of pneumococci, 

• the lower nonpenlclllln- 

resplretory ase-producing 

tract staphylococci, 

He fnifuenzae 

Infections of E. co/f, Proteus 

the genito- mirabllla, 

urinary tract Strep, faecalls 

Jnfwtloiisof 

mftteu’.",'' S“/“' 


dosage PEDIATRIC DOSAGE* 

Oral Suspension: 20 mg/ kg/ 
day In divided doses LLdi 
250 mg LLi Drops: Under 6 kg (13 Ihs): 

0.5 ml LLiL; 6-8 kg (13-18 lbs); 

1 ml tl.oT 

Oral Suspension: 40 mg/kg/ 
day In diviefed doses 

500 me t.l.d. Drops: Under6kg(13 lbs): 

1 miLLi: 6-8 kgll3-l8 lbs): 
2tnltld. 

Oral Suspension: 2p mg/ kg/ 
day In divided doses t.l. d. 
gsorng tl.d. Drops: Under 6 kg (13 lbs); 

* 0.5 ml UdLi 6-8 kg (13-18 lbs): 

1 ml t.i.3r 

Oral Suspension: 20 mg/kg/ 
day In divided doses tl.d. 
250mgLLd, Drops: Under 6 kg (13 lbs): 

* — * 0.5 ml LLsLi 6-8 kg (13-18 lbs): 

1ml t.l.q. 


nregnancy not established. 

Precautions: As with any po- 
tent drug, assess renal, hepatic 
and hematopoietic function perl- 
odicnlly during Pjolon^d ther- 
apy Keep in mind possibility of 
BuperInfecUona with myrotlc or 
bnclerlnl pathogens: if they oc- 
cur discontinue drug antl/or in- 
stitute appropriate therapy. 

Adverse Reactions: As with 
othei; penicillins, untoward reac- 
tlonswilllikely he easentinlly 11m- 


more likely occur in individuals 
previously demonstrating ^ni- 
cillin hypersensitivity and those 
with history of allergy, asthma, 
hav fever or urticaria. Adverse 
resetians reported as associated 
vv^ith use of penicillins: ffustro- 
intsstiiml: Nausea, vomiting, di- 
arrhea, Hypersensitivity Beac- 

I r-’srs'srsfssi; 

I Tlrtlcarla, other skin rashes and 


Advertisement 

serum sickness-like reactione 
may be controlled with antihista- 
mines and, if necessary, systemic 
corticosteroids. Discontinue am- 
oxicillin unless condition is be- 
lieved to be life-threatening and 
amenable only to amoxicillin 
therapy. Liver: Moderate rise in 
SGO'T noted, but significance un- 
known. Hemic and Lymphatic 
^sterns: Anemia, thrombocyto- 
penia, thrombocytopenic pur- 
pura, eosinophilia, leukopenia, 
agranulocytosis. All are usually 
reversible on discontinuation of 
therapy and believed to be hyper- 
sensitivity phenomena. 

Dosage : Ear, nose, throat, gen- 
itourinary tract, skin and soft 
tissue in/ectjons— Adults ; 250 mg 
every 8 hours. Children : 20 mg/ 
kg/ day in divided doses every 8 
hours; under 6 kg, 0.6 ml of Pe- 
diati'ic Drops every 8 hours; 6-8 
kg, 1 ml of Pediatric Drops every 
8 hours. Lower respiratory tract 
infections and severe infeetiime 
or those caused by less suscepti- 
ble orpanfsnis— Adults: 600 mg 
every 8 hours. Children: 40 mg/ 
kg/ day in divided doses every 8 
hours ; under 6 kg, 1 ml of P^i- 
atric Drops every 8 hours; 6-8 
kg, 2 ml of Pediatric Drops every 
8 hours. Gonorrhea (acute un- 
complicated anogenital and ur^ 1 
thral infections)-Malea and 1 
females ; 3 grama as a single oral j 
dose. NOTE : Children weighing 
more than 8 kg should receive 
appropriate dose of oral suspen- 
sion 126 mg or 260 mg/6 ml. 
Children weighing 20 kg or more 
should be dosed according to 
adult recommendations. 

Note: In gonorrhea with sue- 
pected lesion of syphilis, perform 
dark-field examinations before 
amoxicillin therapy and monthly 
serolofficiil testa for At least four 
months. In chronic urinnrjr tract 
infections, frequent bacteriologi- 
cal and clinical appraisals are 
necessary. Snialler than recom- 
mended doses should not bo used. 
In stubborn infections, several 
weeks' therapy may be required. 
Except for gonorrhea, continue 
treatment for a minimum of 48- 
72 hours after patient Is asymp- 
tomatic or bacterial eradication is 
evidenced. Treat hemolytic strep- 
tococcal infections for at least 11) 
days to prevent acute rheumatic 
fever or glomerulonephritis. 

Supplied: Amoxicillin as the 
trihydrate i Capsules, 260 mg and 
600 mg ; oral suspension, 126 mg/ 
- 6 ml and 260 mg/6 ml ; pediatric 

drops, BO mg/ml. 


tocxacillln) 

an inii^rtant attribution 
to oil broad spectrum ; 
antibiotic therapy 




Most Doctors Seen Failing 
In Dealings With Alcoholics 


Wednesday, April 23. 1175 

Now It's ‘Cricket’ for the Blind to Bicycle t 


By John F. Hi:naiian 

Spcciul rn-hmir Coui-,pordn,t 

Los ANGELEs^Most pliysicians are 
either poorly cqiiipjicd or reluctant to 
diagnose and treat alcoholism when 
they encounter it in patients or in their 
profession. 

That indictment surfaced in various 
forms at a symposiuni-heid during the 
California Meclical Association’s 14th 
annual session in Los Angeles— devoted 
to “Alcoholism and Other Drug De- 
pendencies: The Physician’s Responsi- 
bility." 

“Even though physicians may have 
a common knowledge of the things in 
their patient’s history that may he con- 
nected with alcoholism, they hesitate to 
make the diagnosis and usually wait 
until the patient goes into the with- 
drawal syndrome before tlicy do," said 
Dr, Jude Hayes, medical director of the 
Tulare County Substance Abuse Pro- 
gram ill California. 

Strong Clues Noted 

Noting that fatty liver, hepatitis, 
chronic gastritis and n high blood al- 
cohol level, along with a history of 
marital and job disorders, accidents 
and other behavioral upsets are strong 
clues to alcoholism, Dr. Hayes ob- 
served that “the physician feels that he 
just doesn’t have the lime or counseling 
skills to deni with an alcoholic patient." 

"It is very important that the physi- 
cian maintains a close and understand- 
ing relationship with the alcoholic pa- 
tient," he urged. 

"If it will accomplish nothing else, 
it will give the patient the realization 
that he still belongs to the community 
and that he has not been abandoned to 
some qunsi-governnienial agency for 
treatment.” 

A physician’s reluctance to diagnose 
and work with the alcoholic patient 
may also be due to tlie fact that after 
he has had some success, the patient 
frequently goes back to drinking as 
heavily as ever before. 

’The physician then feels that he Is 
somehow responsible for the failure 
and overlooks the fact that recurrence 
is die nature of the disease, just as ft is 
in chronic rheumatic disease, coronary 
artery disease, and cancer," Dr. Hayes 
said. 

Blood Level Data Perauatlve 

Although it is usually difhcult to get 
the patient to acknowledge that h'e is 
an alcoholic, Dr. Hayes believes that 
the Initial step could be taken by con- 
fronting the patient with a blood level 
in the range of 150 mg. per 100 ml. It 
should be made clear to the patient, he 
suggested, that even' though he does 
not appear intoxicated af the moment^ 

. the' blood level is a .strong Indication 
that he is alcoholic and needs help; 

‘•’Now that the treatment of alcohol- ' 
Ism is being funded hy insurance, ckr- 
rierSj and;;a growing number of etn-- 
■ plo^rs and 'government agencies' ndW 
view alct^bl oil a disease, and «ho.|' ' 
' memly a* bad habit;-- thq physician jf. In ; 
a better ppsidon than': ever befoi^ 'td . 

' carry out hts responsibility to the ikak : 

- ^Dq patient,” Dr, Hayes said. ■ .. • jiy 
pi*. - William Lukasl|r,; ^fiite' Hoiisi 


Physician, told a luncheon meeting of 
the CM.A. that young doctors arc still 
not receiving enough education in the 
management of alcoholism. 

He suggested that the fact that only 
20 percent of all those now enrolled in 
Alcoholics Anonymous are there 
through physician referral, indicates 
that “we still have a long way to go in 
this area." 

While diagnosis of alcoholism usu- 
olly associated with some other illness 
may appear in a patient's record, few 
arc being treated for it, according to 
Dr. Charles Becker, Head of the Divi- 
sion of Clinical Pharmacology at Stin 
Francisco General Hospital. 

He cited two surveys taken at San 
Francisco General over the last several 
months which indicate that although a 
group of patients with pancreatitis were 
diagnosed as alcoholics, the number re- 
ferred for treatment of alcoholism was 
"virtually zero.” 

'Tn addition," he said, "although the 
pancreatitis was treated correctly, by 
failing to consider the alcoholism prob- 
lem, the physician did nothing to pre- 
vent its recurrence. This is clearly a 
severe deficit in health care delivery." 

Dr. Becker said that his technique 
for treating alcoholics is to use seda- 
tives to detoxify the patient as soon as 
symptoms of alcoholism are recogniz- 
able. Then while the patient is coming 
back to normal, he administers Ant- 
abuse, to keep him away from alcohol 
during the recovery period. 

“The advantage of (his type of treat- 
mcnl is that i( gives the physician time 
to build up the proper patient-physician 
rclallonship. Then when yon have (he 
patient free of alcohol, he should be in 
a slate of mind where you can employ 
Alcoholics Anonymous, group therapy, 
individual therapy or just plain human 
concern. 

' Special Training Not Needed 

"I don’t agree that you have to be 
specially trained to give the proper al- 
cohplio counseling When a physician 
says he doesn’t have time for the alco- 
holic, he really means that he doesn't 
have time to deal with the human as- 
pects of treatment, and when medical 
practice get's that way, the physician is 
not rendering overall care to the 
patient." 

. If the physician has trouble con- 
fronting hU alcoholic patients, he may 
eveii have moire difliculty confronting 
>nd admitting bis own drinking prob- 
leJns, said Dr. Max A. Schneider, medi- 
cal director of the Beverly Manor Hos- 
pital in Oraiige; Calif. 

For. example, he said, it cpu]d reduce 
his objectivity in diagnosing alcoholism 
jn his' patients. 

.’’Ceilairily' U..a man before me for ! 
.whom I’m taking a history is drinking 
'& ^int >a daVi* and Tin drinking a quart 
^ ^ not going to be very inte- 

.rested: In ; his alcohol problem. Obvi- 
busly he couldn.!^ hpve one, because If 
he , has oije,, )[ h'dve dne." . 

, “As; luis wjth^the general patient, 
the treatment fot: the 
al^bdud {^hysldan,? ' ph Schneider 
.told^^'the;. 'G>M,A.:'aym 
rthatJh:)hd.'Ctils^'^|.^ 99 holic phyklcianii, 
cqlLQp^ue’^- disease can poOe . 



Device called “Cricket,” from the sound it emits, invented by n Western Electric 
Mincer, pennils a blind person to enjoy bike riding on safe loads or trails, 
k ki"j 1 . 1 behind another equipped with n "Crickcl" (G.xtcnding from 
behind the leader’s sent). The beep’s pitch can he nllcrcd .so (hnt Ihc blind rider 
con follo w safely from as far as 200 feet or iis close as ii few feet. 

serious problems for himself, his pa- 

ticnts, his family and the entire pro- ^H^SinQSIOlO^ISt BiOCKS 

'' a “ an aid to thn .-.icohoiic physicinn Marketing of Isofluratte 
« As Possible Carcinogen 

whom anyone on the staff could submit 

a report indicating that a. physician’s Ardou, Mich.— A University of 
drinking was getting in the way of his Michigan anesthesiologist has blocked 
practice. And when the committee nets, •'clcasc of n new anesthetic gas found to 
Its prime motivation should be thera- cause tumors in laboratory mice, the 
peutic and not disciplinary, he said. university announced. 

Dr. Schneider nLso suggested (hat Dr. Thomas H. Corbett, Assistant 
iMol medical societies might follow the Professor of Anesthesiology, reported 
riiysician’s Hot Line” approach that recently to the Internationa! Anesthesia 
the Orange County Medical Society Research Society in Hollywood, Fla., 
as been operating successfully for the the anesthetic, isoflurane, with a 
ast (wo years. The Hot Line number chemical structure similar to the carcin* 
fa *** ****^**®*“"® *****'■ bis(chIoromethyl)ether, itself 

1 ? . ®re completely produced a significant incidence of 

conflUenWal. . ^ luniors in mice 

1 ,, refer the alco- Pulmonary adenomas were two to 

npllc physician to other physicians who **'*'®® greater among isoflurane- 

are ready and willing to listen to hint aoeslhetized mice at six months, and 

and to. assist hini; At the same lime, the fp five times greater at nin® 
prt^ss of 'crUis interruption’ is im- b'onths, than they were among non- 
mcaintely s6t in motion.” anesthetized mice, he found. 

“Although all anesthetics are 
screened and tested for other toxic 
p^perties before approved for human 
\isc, our studies indicate a genuine need 
to evaluate the possible carcinogenicity 
of the haiogehated ethers and other hi' 
halation anesthetic agents,” Dr. Corbett 
cbrtimehted. 

ManufaiPturers have agreed to wth- 
hpld distribution of isoflurane, 
though routine protocols and proce^ . 
dures were fol|oWdd;to obtain necessary 
appitovals, tho university announcement 

•said.' jl ) V.. •' 


; Hypnotism Curb. Askail \ 

Medical Asso- 
ciation has agam come, put strongly In 
fpvor of; allowing only licensed physi- 
cians to practice hypnollsm, followihg 
® hypndilst put a 
16-ypar-old girl into a Uance taifwas 
unaWe to w*1<e her, ,Thi gl?! wJs 

Hy^notlrV 
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Beha^^r Modification a ‘Lightning-Rod Issue 


DALLAS-Beliavior modilicat.on is a sure 
•■liahming-rod issue" in mental health, of 1 
Dr Bertram Brown, Director of the pris 
National Institule of Mental Health, iipy 
said here. . P"’: 

“Drawn to behavior inodincaiion tiiiii 
therapy." Dr. Brown said, “arc such to 
highly charged issues as fears of mind is t 
control and concerns about the treat- 
ment of persons institutionalized 

against their will." ' 

He attributed a portion of the pres- nia 
ent ethical controversy of behavior to 
modification to its overpopularization sch 
in such works as the movie “Clock- the 
work Orangeg" and to an “incorrect ttm 
linkage" to other psychiatric techniques infi 
such as psychosurgery and chemo- are 
therapy. 

Dr. Brown spoke to a Symposium on . — 
Human Experimentation presented by 
Southern Methodist University School 
of Law. 

Apart from the obvious misconcep- 
tions about behavior modification ther- 
apy, he said, there 
are serious and re- 
sponsible reasons 
for some concern 
about its legal and 
ethical aspects. 'The 

criticized use of bc- 
I havior modlfica- 
tion, lie noted, 
use in altering the 
DR. BROWN behavior of persons 
who are involuntary participants in 
therapy, 

'The mental health worker who 
proposes to modify the patient’s en- 
vironment to alter maladjustlve be- 
havior can be seen as serving the in- 
terest of the institution rather than 
favoring the'right of the person to ex- 
press his individuality, " he said. 

"Behavior modification is not a one 
way method that can be successfully 
Imposed on an unwilling individual,” 

.he said. "By its nature, behavior modi- 
fication will succeed only when the In- 
dividual is responsive to the therapist 
and cooperates with treatment 
programs." 

t>rabl«itift Vary With Settings 
Dr. Brown contended that one diffi- 
culty in establishing ethical standards 
for behavior modification is that .the 
problems vary with different settings. 

In prison, where the behavioral pro- 
fessional is in the position of assisting 
in the management of rebellious 
prisoners, he remarked, the distinctions 
among therapy, management, and re- 
habilitation may become blurred. 

“Informed consent is clearly mean- 
ingful when a normal adult voluntarily 
seeks such treatment in an out-patient 
clinic,” he said. "With prisoners its a 
, different matter, and it by no means 
: clear that they are even able to give 
truly voluntary consent. There are spe- 
cial pressures to participate. ...” 

Myajslhenla Gravis Booklet 

. . .. MtiieaiTttbunk Report 

. JfEW .YoRk-A pine-page "fact book” 
oh piyasthenia . gravis has beep pub- I 
“Shed by the Greater New York Chap- 
i>er of ihe Myasthuia Gravis Fou^^^ 

; . ijonl Xhp. booklet is inienM for, pa: 

. tiepts and Ihe pPbiic. ; 


A common position at present, lie 
said, is to rccomniend the elimination 
of behavior modification programs in 
prisons, on the grounds that such ther- 
apy is coercive. “Yet if constructive 
programs are eliminated, the oppor- 
tunity for Inmates who genuinely want 
to participate and wlio might benefit 
is denied." 


The Mentally Retarded Child 

A further evaluation must also be 
made of informed consent in relation 
to Ihc child in the mcnilil retardation 
school, Dr. Brown noted. “What about 
the mentally retarded child that coii- 
ttnuousiy bangs liis head, yet can't give 
informed consent?" he asked. "There 
are certain types of behavior modifica- 
tion that could possibly turn him into 


a more adapted child but who gives 
permission? the parents, therapists, 
who?" 

Dr. Brown advised thcrepists to first 
evaluate the extent to which the target 
population can truly give consent, then 
for the therapist and patient to weigh 
through a review committee the bene- 
fits against the possible risks of treat- 
ment. 

"This is still a new form of therapy," 
he said. "It has been fully developed 
only in the last five years and it is basic- 
.illy built on a foundation of human 
experimentation." 

“Particularly strong is the need for 
additional research comparing the effi- 
cacy of behavior modification methods 
with that of alternative treatment ap- 
proaches," lie said. 



In this age of synthetics ■ 
you con choose o notufol vegetable loxotive 

Senokot^ 

(standodteed Mnna ooncenliate) . 

Noluralsennaliomftie 
rnffitaocutlfdlq plant hqs been 
used os a Icaxollve tor over 3000 
M ^ Puitlled ciridstqnPigMiSdfor 

urilftonri action lriSENC3KOT prep-. 

JSk QjWB arattcre. It oReis virtually colon- 

3a?™iLj^specllio,genfle,pie^^ 

nl^ lc»(a»on...vlrlually free of 
A side effects when given at 


^riiri oopcepBonolqCaJgggSSSaf^ ^ 
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Malpractice Insurance 


rTHE BILL ON malpractice passed by this will provide “the framework tor a 
1 the Indiana State House of Repre- ■ more efficient and equitable compen- 
sentalives at the time of this writing sation system divorced from the con- 
feee oaae 2) and revised by that state’s cept of individuai faults.” 

S merits the attention of all U.S. Dr. Bush and his colleagues consider 
Dhysicians. It is supported by the Indi- the usual malpractice case in whreh 
sna State Medical Association and is medical negligence is claimed. They 
distinguished by the formation of pre- show how in any particular caM calcu- 
trial screening panels to hear and ad- lations can b: made of the likelihood 
vise on all malpractice cases. of untoward outcome on the basis of 

The panels are to include three phy- the procedure chosen by the defendant 
sicians who will present their findings physician as compared with the likeli- 
10 a court of iaw and are expected sue- hood of untoward outcome of ‘accept- 
eessfully to eliminate “nuisance” cases, able” treatment. Based on such calcu- 
permitting reliable actuarial figures to lations, a coefficient of causality can be 
be developed in time for determining determined, its statistical significance 
premiums to be paid by pbysicans. Un- evaluated, and awards would be made 
fortunately, so far as we can tell, al- that would assure “that all plaintiffs 
though the Indiana bill augurs ini- with some merit to their claims, recog- 
provements in the future, it does not nizing that unacceptable practice was 
solve the problems in those states where present, would be conijiensntcd in pro- 
insurance companies are in the process portion to their merit instead of all or 
of diseontinuing all malpractiee in- nothing.” 

surance. This plan calls for review of cases by 

An article on “no-fault malpractice “some specialized branch of the judi- 
insurance” in the March, 1975, issue of cial system, like Workmen’s Compen- 
The Western Journal of Medicine by sation, or perhaps by the Professional 
Dr. J. W. Bush and coworkers at the Standards Review Organizations cur- 
University of California, San Diego, rently being established.” This differs 
also ignores the problem of immediate . markedly from the proposed Indiana 
discontinuance of malpractice insur- pretrial screening panels. 

. ance and addresses itself to the essen- This plan seeks to eliminate Ihc 

tial problem of how to decide malprac- vagaries of a jury trial where, os Dr. 

tice cases. It dismisses no-fnult Egeberg notes, i.ssues that are not at all 

insurance as unsatisfactory or, rather, germane lead to a jury's decision and 


Costs and Blue Cross 


inapplicable In malpractice cases and. 
Instead, opts for “a probabilistic frame- 
work for analyzing the Issues of mal- 
practice insurance,” in the belief that 


the size of an. award. 

This is probabiy the shape of the 
fulurc-bui what of the present 
moment? 


Versatile Aspirin 


A NUMBER OF editorials in Medical that aspirin treatment ot volunteers 
Tribune have referred to the versa- . challenged with rhinovirus increases 
lility of aspirin as an active drug over the rale of virus shedding as compared 
and beyond its antipyretic, analgesic with placebo-treated subjects; The as- 
and antiinflammatory effects. It appears pirin modestly improved the local 
to be an inhibitor of platelet aggrega- symptoms of the rhinovirus Infection 
tion, It has been shown to inhibit leu- but the investigators speculate that 
kocyte migration into inflamed areas this encouraged staying on the job, 
and to suppress the multiplication and would also be more likely to increase 
proliferation of lymphot^tes in re- spread of the virus to contacts. They 
sponge to phytohemagglutinins and add, “Whether the enhanced rhinovirus 
other stimulating mitogens. These are replication has any adverse eflects on 
reiponsN that are sometimes therapeu- the individual host is not known, but 
ideally desirable, as in the socdled it is possible.*' 
autoimmuae diseases. It goes without sayingthat this merits 

Now a report in the March 24 issue further study yet it does not seem likely 
of, J, A, M.A. by Dr. Edith D. Stanley that use of this remarkable agent * 
her colleagues presents evidence likely to diminish. 


Congenital Cytomegalovirus Infection 


G unical Quote: onriT in J6/3Q (53,3 per ceni) children 

body was present in the cord tested, Although the probability 
fer uni oj ] in 163 general deliveries of school failure was not observed ^ 
infants born 'to parents of all social CMV^IgM positive children from mid- 
classes . ... occurred twice as often die and higher socio-economic groups, 
ofneng the lower social classes . . , one cannot conclude that there has 
. associated with variable intelleo not been some' dinilnutidn In intellec- 
tual and neurological deficits . . . is a tUal potential Jo . these children," (Dr. 
^^Snifiewi cause of profound deafness Jam^ .B, |Hanshdw, Syinposium on 
' . '■PpmsUxtir,.^ . u .iritaiMXnM. tit TTkiiik And NAwlinm Tn- 



“A nervous breakdown? I can't possibly iqueeie it in.” 

61975, Medical Tilbune, Inc. 


LETTERS TO TRIBUNE 


Although your article on the latest 
criticism of Blue Cross-Blue Shield 
(MT, Mar. 5) is slnUlar to what Is be- 
iag published elsewhere, it seems to 
rellect more the politics of the silua- 
lion than the actual facts. It is fashion- 
able but demagogic To blame Blue 
Cross and other insurers for failure to 
contror' health care coats. The price 
of care keeps going up primarily be- 
cause of rising standards, not because 
of Incompetence or greed on the part 
of hospitals. Despite an occasional well- 
publicized abuse of public trust, it is 
obvious that the vast majority of these 


P.S.R.O. While both accomplish the 
same purpose, A.M.A. delegates have 
approved ol P.S.R.O., and A.M.A. has 
received a great deal of money to study 
methods of implementing P.S.R.O. The 
ollicial policy of A.M.A. is thus schizo- 
phrenic; while approving t|)e entice 
P.S.R.O. package, -A.M.A. ostensibly 
disapproves of a portion of the same 
package. 

A.M.A. is also a little late. The. 
American Council of Medical Stafls 
filed suit several weeks before A.M.A. 
against H.E.W. Utilization Review 
Rules. C.M.S. is also Amicus Curiae 
in the A.A.P.S. suit against P.S.R.O. 

It. would appear that the Council of 


inslitutions do an admirable job of pro- ■ Medical Staffs and A A.P.S. are more 
viding the best possible care with the interested in preserving the histone 


rights of patients.” 

Incidentally, C.M.S. also has pub- 
lished the most exhaustive and authori- 
tative review of Adveise Drug Reao- ■ 
tions and Generic Prescribing. 

Because we’re no. 2, we apparently 
cannot command Ihc attention which 
no. I docs. 

Kenneth A. Rittee, M.D. 

American Council of Medical Staffs 
>[bw Orleans 


funds available. 

I'm not sure it was wise to depend on 
Herbert Denenbcrg as a major source 
[or your article. His penchant for. con- 
juring up devils and rendering difficult 
issues in slark black and white reminds 
one of the late Senator Joseph Mc- 
Carthy. 

It may be that the United States is 
approaching a genuine crisis as our 
rapidly expanding visions of Ideal medi- 
cal cate onlpace dur ability to provide 
it for all our people. As a nation we Ascent o/ Uan 
mav have to make some agonizing . u . 

choices beiween ideal treatment for An exlraoriinary 
paiienls with such problems as end- curred yestf^ay. I read Dr. Sai^ r 
stage renal disease or metastatic cancer coinmenls ' One Man . . . ana mm 
anfeveryday medical care for the large cine” (MT. “ar. 26) Md the sa 
population groups who presently get evening I listened . 

liule of it. Unforlunatelyi it seems likely on the TV program : 

Ihal such decisions will be made in the They must have been 
arena of national politics, a prospect The same theme 
that givea one little hope that they will article and on TV-the relolion^o* » 


be' made rationally. Who can imagine ence to humanity, or rather the human- 
a public oBicial saying ”I wish you istlc aspects of scieitlisis. _ . 

doctors would quit inventing all those I still believe 
n™ Irestments. They are nice, but remarkable humanisUc evenb in *e 


Protecting the Patient 
In your editorial of March. 19, 1975 fists who" wiffi complete 
“A.m’.A. sues to protect patients,” you subjected human 






V'l'i 


lii® 


dimmit, we can’t affofd them.” ™ 

Robebi D. Gillette, M.D. World War Il-rlbe first couecu^ 
Huron, Ohio awareness of social “ 

scientists who were concerned with ffie 
development of the atomic bpmb. TWa 
stood in shaip conirast to Oihrt sden- 


begun tp staiMl up to government inter- the. shock: of 


• Prediction of school failure in Irileclloiis bf Jeiu» and Nawbom In- 
■ posltlye chit^ren^i^ ii fantg page 1.) ; : . i 


ihd, A.M,A. is op. 

'^AMX bm^filed suit against t^ . . Profesdr of Medicine 

Utilization Ifeview rules -pipiilulgated 
la'ffie'Fedaraf not against' 


' MinQeapoliSi Minn. 


liiii 

■ilpil 







BUT WITH CERTAIN DIFEERENCES 

ssssssssar 

chemical Structure Different Neurochemical Action 


Different Chemical Structure 

Inipprtent cherr^lcsl similarity between 
I T amph^mines and all Other prescription 
HH anorexiants except Sanorex Is the basic 

attachra. 


An Irhpbrtaht chemical difference between 
P^ascflPtion anorexl- 
ays Is Wat Sanorex Is an.lsoindolei It does 
; not Qpntain a |)henethyldmine structure. 


pf ^"Amphetamine Inanlmalstudles, d-ampheta- 
activates afferent neurona.leiiding to appetite 
hyp^halamus. Resulting release of norepinephrine 
Sfir?”® receptor neurons. UnlikeTood, however, o-amphetamine 
ha?J'S?T®®®® 1"2!‘®'?‘"®P'’'’'"® synthesis. Thus, increasingly larger 
I doses Of o-amphetamine become necessary to produce an effect.* 

■ (m^indol) After Intake of food stimu- 

^ ^n^ni the afferent neuron, Sanorex 

blocks Its ra-uptake without disturbing.normal syntheslsapd release.* 

^•The tlanHIeance of iheto dlttorenicM for humant ft uncertain. 


Simplicity and Flexibility of Dosage 

' ' Isfacliltatad by 2-mgtablets (takenl hour 

' Imgtl.d.ls'Brefar'redi Isno 

, ; facilitated, by nevir. l-mg tablets (taken lihwr b^rl mtals™' - “ 


fW'lfttef ^imry,;pleaMf aee facing !«■»> 
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Congenital CMV Infections 
Linked to Low IQ, Deafness 


Computer Placement 

I 


A: Problama and current coricepta . 
1. KorniwMr « scientific Exhibit pre- 

'"Sid afthe New York Stale Academy of Family 
convention. 

2 u. ftiCB BJ: Practical conslderatlona for man- 

rndlnUon; In enogenous obesity, as a 
shoSerm (a few weeks) adjunct In a 
weight reduction regimen based on caloric 
Sfrlctlon. The Ifmlted usefulness of 
Ss of this class should be measured 

^rlKSedonsf Glau*^^^^ 

fflsfhWWXsWK 

within 14 days follwjng, administration of 
rtwnoamlna oxidase Inhibitors (hypeiien* 

Jive crisis may result) . 

Wtrnlngr. Tolerance to many anorectic 
dnjfls msy develop within, a few week^ If 
this occurs, do not exceed reMmmended 


dose, but discontinue drug. May Inyalr 
abUt^ to engage in potentially haardous 
activities, suSi as operating machinery or 
dri^nga motor vehicle, ana patient should 

^tS/nferacfteiS*^^^ the hypfr 

tensive effect of guanethldine: patients 
should be monitored accordingly. May 
markedly potentiate pressor effea of exo- 
genous catecholamines; if a patient re- 
cer^tly taking mazindol must be given pres- 
sor amine agents (e.g., levarterenol or Iso- 
proterenol) for shock (e.g., from a myocar- 
dial Infarction), extreme care should be 
taken in monitoring blood pressure at fre- 
quent Intervals and initiating prsMor ther- 
apy with a low Initial dose and careful 


phetamlnss and related stimulant drugs 
that have been extensively abused and can 
produce tolerance and severe psychologic 

dependertce.Manlfestatlonsofcnronlcover- 

dosage or withdrawal with mazindol have 
not been determined in humans. Abstinence 
effects have bSen observed in dogs after 
abrupt cessation for prolonged periods. 

. There was some self-admlnisfration of the 
drug in monkeys. EEC studies and “liking ' 
scores In human subjects yielded equivocal 
results. While the abuse potential of-rnazln- 
dol has not been further defined, possibility 
of dependence should be kept In mind when 
evaluating the desirability of Including the 
drug In a weight-reduction program. 

Usa^ In Pregnancyt In rats and rabbits an 
increase in neonatal mortality and a possi- 
ble Increased incidence of rib anomalies In 
ratswere observed at relatively high doses. 
Although these studies have not Indicated 
Important adverse effects, the use of maz- 
indol In pregnancy or In women who may 
become pregnant requires that potential 
benefit be weighed against possible haz- 
ard to mother and Infant. 

Usage In Children: Not recornmended for 
usain children under 12 years of age. 
Prseautlons: Insulin requirementsln dia- 
betes meilitus may be altered. Smallest 
amount of mazindol feasible should be 
prescribed or dispensed at one time to 
minimize possibility of overdosage. Use I 
csutlously (n hypertension, with monitoring 
of blood pressure; not recommended In se- 
^re hypertension or In symptomatic car- 
diovascular disease Including arrhythmias. 
Adverse RMctlone: Most commonly, dry 
mouth, tachycardia, constipation, nervous- 
ness. and Insomnia. Cardlwascular: Pal- 

f nation, tachycardia. Central Nervous 
item: Overstimulation, restlessness, dlz- 
wss. Insomnia, dysf^orla, tremor, head- 
ache, depression, drowsiness, weakness. 
»as(refnfesf/na/r Dryness of mouth, un- 
plsasant taste, diarrhea, constipation, nau- 
other gastrointestinal disturbances. 
SMnr Rash, excessive sweating, clamml- 
(|aM. Endocrine: impotence, changes In 
loido have rarely been observed, eye; 
^'term treatment with hl^ doses In 
dogs resulted in some corneal opacities, 
mverstbie on cessation of medication; no 
Kch effect has been observed In humans. 
pOttge and AdmIqistratloni 1 mg three 
times dally, one hour before meaw, or 2 
mg per da^ taken one hour before lunch 


Conlinuad Irotn iMiiiv I “ 

Medicine ami sponsored ly ilu-‘ h 

tional Foiindati*ni-Mareh ol Dimes. 

Dcseribinj* the ruulings on inielli- n 
gence levels, the investigator explained s 
that IQ levels of the positive children s 
were compared with those of twt) t»lher li 
groups: an equal niimher »>f controls n 
inatelicd for age, sex, race, birih weight, t 
and social class ( Hollingshciul classih- I 
cutam); and 44 children born imiiie- 
dialcly after the birth of an infant with i 
CMV-IgM antibody in the cord serum, i 
All tuUI, 20 of the diildrcn li»d nil I 
IQ licluw 90, Ur. Hniisliiiw .sniil. Of i 
this number, 12 were in the CMV-IgM i 
positive group while only .six came 
from the matched control group and 
two from the random controls. 

Of the seven children who had on 
IQ below 80, all had been CMV-IgM 
positive at birth. 

Abnormalities in 16 of 44 
Dr. Hanshaw noted that 16 of the 
44 positive children (36.3 per cent) 
showed intcllcclual, behavioral, neuro- 
logical, or sensory abnormalities “sulTi- 
cicnl to predict the need for special 
education not available in the usual 
school selling.” 

lly conlrasl. school failure was pre- 
dicted In six of the inatelicd controls 
and two of the random-control chil- 
dren. 

Bilateral hearing loss was found in 
five of the positive group, the investi- 
gator said, and three of these children 
arc profoundly ileaf. Only one child in 
c.ach of the control groups had bilateral 
loss. 

T’iio elfect of social class on congeni- 
tal CMV infection was evident, I3r. 

1 laiishaw coininenled. Although the 
r majority of tlic more thun 8,1)00 in- 

I fanls tested were from middle-class 

‘ families, CMV-IgM antibody was 

1 found twice as often among infants 

* born to parents in liic lower soeio- 

' economic groups. 

1 Also, all 16 of the antibody-positive 

‘ children with abnormalities “prcchid- 

Jl ing adc(|uaic performance” in a normal 

!• school setting came from the lower 

socioeconomic groups. But this find- 
ing, in Dr. Hanshaw’s view, docs not 
rule out the possibility dial congenital 
« CMV infection may diminish tlic inlel- 
to leeuial potential of cliildrcn from mid- 

2 die and upper socioeconomic groups. 


ami at least 10 per cent of these even- 
tually manifest significant damage. 

The (Inigs now licensed for expert- | 
menial Irinls in mail arc associated with 
significant toxicity, the iiivcsfigalor 
said. As a result, lie believes it is not 
likely “in the forcsccahlc future'’ tlint 
a prospective therapeutic trial will he 
made among congenitally infected in- 
fants who .seem reasonably healthy. 

A further problem cited by Dr. Lang 
is the dillieiilty of making a clinical 
idcnliricatinn of a primary CMV in- 
lection during pregnancy. It appears 
most often as a mild, undilTerentiatcd 
or siibclinical illness, he pointed out, 
and the clinical syndromes “are even 
less well defined than those accom- 
panying rubella.” 

Although Dr. Lang agrees that a 
CMV vaccine is needed, he warned 
that many questions must be resolved 
before more clinical trials of the pres- 
ent experimental vaccine could be 
justified. 

There is no precedent for the “de- 
liberate adminislralion of a virus that 
may establish a latent or persistent in- 
fection." he said. Additionally, there 
arc no criteria established for allenua- 
lion of CMV-and these arc hard to 
determine “when the wild-type virus 
usually induces very mild illnesses.” 
Other questions posed by Dr. Lang: 
Is the apparent attenuation achieved 
after tissue culture passage liable to in- 


Minncsola communities aflecled by 
shortages of medical personnel, 1 
many in Isolated areas near the 
Canadian border, arc being helped 
hy a computer placement service at 
the University of Minnesota. The 
service matches economic base, rec- 
rcntionol facilities, and population 
of towns with the preferences of 
graduating medical students. Above, 
a third-year student looks over the 
list of communities wanlingadoctor. 

crease the likelihood of the persistence 
of CMV and/or the neoplastic Irans- 
forniation of infected cells? Would a 
“killed virus” vaccine interrupt pat- 
terns of CMV transmission? 

“In spite of the pressing need for 
control of CMV," he concluded, “in- 
sufficient information exists relevant to 
natural patterns of virus spread and 
control to permit the evaluation in man 
of niodificd CMV strains at this lime.” 


Beneficial Results Reported 
With Splenic Artery Ligation 

n_. n...... n vniino oirl wUh idiopatliic thromh 


By Ralph Cosham 

rrihitiif Carrttpointe»/ 

Tucsdn, AR 1Z.-A University of Ari- 


it young giri with idiopathic tiirntnbo- ■ 
cyUipcnic pjirpurn (ITP). 

"These palicnis hnd a reduction m 


MUiTsur’ceonTins revived B 95-yca^^^^ Ihcir ftinctioimi splenic mass, " Dr. 

nroccdurc to reduce the need for-and Witte reporicd, "and in the 

, I In hunnrcnlenir snhcrocvtosis, ihc most iinportunt thing 


ris^'of-spIcnMlomy in hypcrsplcnic spherocytosis, Ihc most imporiant thing 
risk ot spicnecinn y yt i licmatocrit and relicu- 

’’““ chnrlcs In Witte, of the Univor- loeylc count have been stable tnr al- 

sity (if Arizona College of Medicine, most IK months. 

loid Ihc annual meeting of the Society Inimadiata Rise In Platelat. 

-s Tzs ’S.-: 


loid ihc annual meeting of the Society Inimadiata Rise In Platelat. 

;irbfflrr™uVs wi^^ "sphiJ^^ “in the patient wl.h itP we had an 
‘ .cry ligatien in sele^d pa.icnm^^ m„rd for a' while, bmid 


hypcrsplcnism, certain blood dyscra- 
sias, and cirrhosis of the liver. 

Dr. Witte said the advantage of 


bounced around for a while, but 16 
months posloperatively U was normal. 
“One can gel spontaneous remission 

. " aiu... tUa fort ic lhi« 


V infection may diminish tlic inlel- Dr. jttc reduces In ITP,” he said, “but the fwt is this 

Available Drugs Toxic 'Noting •h« “/“l^^^'teTalJTt “ TmoItgTe 

. ,1 nn TMV. Dr. creascs the risk o inieci on, nc smu . ,h, liver and spleno- 


fTablets, 1 mg and 2 mg. In 
BctegesoflOO. : . 

Swore prescrlSni pr xlmlnlslaring, ^ 


•' T-y virQuiBf jor rreavnuNia 

' n»tg)«BIT)CA)J. Bit 1^^ 


In a second report on CMV, Dr. 
David J. Lang, of Duke University 
Medical Center, labelled it "Ihc infec- 
tious agent most frequenliy associated 
witli congenital injury, and damage” 
and cuulioncd that chcmolhcrapy of 
such infections "has been disappointing 
■ thus far." 

Dr. Lang cited present estimatcis 
that abi)ut_40 to 50 per cent of while, 
middle-class women in this country ar* 
CMV antibody positive by the lime 
they reacli childbearing age, while 
higher rales of antibody preyalcnce- 
and earlier acquisition of inteclion- 
have been reporicd among blacks and 
people of low socioecond'mic 'Status. 
Approximately one per «nf of all iivry. 
bom infants art congeniially infected 


•^S'pS'unl wn“"Aen tried in twin J!^^Tem.|ndous. eoHa.erals without 
be^,wiffl.b(!twl>“n' sphen»ytosis and even knowing it. 






14 


Clinical Trials 


COTHER xju doctor ^ 

THIMK I'M BECOMING A lAMP , 


I Wit WTDSTAy IMTfC 
WAITINS rooM ON Top OF 
^p\ MR.HEMCERSOM... 


Wednesd ay, April 23_ii|„ 

-J^OWden 


HE THINKS HE'5 
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CPK Isoenzyme Is Reported 
Good Index of Size of Infarct 

Continued from page 1 4 j * . 

The studies of infarct size were marfa changes in the serum 

. by a new kinetic nuorimelric procedure ‘"=‘'''1*^*“ significantly less 

developed at the St. Louis f™™ total CPK. 

can assay MB CPK qiiantitativelv nn! Infashgatora conclude that the iso- 
cording to Dr. Rrttert RoS "PP™'*' « reliable 

mates were based on hourly changra in inn £?i ” '"f®"=‘‘“n 

serom values of the isoen^me. releare of rSk “companied by 

With uncomplicated infarolion, he IhehLf ^ 
commented, the isoenzyme released r t— .i- 
into serum paralleled total CPK re- fr.iS • *'*' 'soenzyme 

[eased. Estimates of infarm sIzT^alct SoA®. '“f “ “">''to-™tton, Dr. 
latcd from MB CPK and from Intel ^f^brook reported that blood 

CPK agreed closely, with a correlation nnd*Mn*” '*®‘®™ination of total CPK 
coefficient of 0.97. i® 'soenzyme activity were ob- 

- 1®',"“* ^™to ^0 patients immediately 

Complleated-lnfaretlon Studlaa “'“to the procedure and event two 

Dr. Roberts aaid the special useful- ^ 

ness of the qunniilative assay of MB cl lil. | „ pm*”®, P®*'®"'! ‘•eveloped 
became apparent in studies of patients intaw o7iS^,'^*"“ 
with explicated infaretion. In such For 

cases he noted, realistic estimates of sam^deS^neLn' eomparison, the 
intarot size based on total CPK are not oaiLTS! 
possible because noncardiac CPK will Mrdini 1,^®’,.'*“''* toansmural myo- 
have been liberated into the dreuLon M '“'P"®'- 

II was found Ibnt infarol ste S dTslsT ' 





Suwey Finds Little Change 
Us® Rauwolfia 


AfedtetU Tflbun* Rtport 


AUaigistsDisaa^ 

On Cromolyii Sodium 

*t,Mcnl THbum R,rm LU^rOOk Said. 

San DiEO^Cromolyn sodium received m^'TSiiWnih? “"“F •*- 
mixed reviews in two clinical trials of its "®™’®' ™"ge In afl, 

^cacy as a drug for allergic rhinitis at 

the 3 1st annual meeting of the Atfieii- ih^ in«5! *'®'®®*® ‘"'I "®< ®«nr and 
can Academy Of Allerg? here. x ^ 

In one double blind study carried out heart* tolease of enzyme from the 
by Drs. Alan Knight and Brian I. Un-' tn 'ih« tn .. 
tendflwn in Toronto, IS of 17 patient. P®“''to with documented 

who received the drug intranasally le- Sity ,°"'..P'®’' ‘“‘®’ 

ported that cromolyn sodium was effec- " t elevated 

live in reducing'-symptoms typical of ihan tKru^ ‘eyelji Mnsiderably higher 
ihinilis caused by hajdever pollen, lioT ‘"J’’® 

In the Canadian tests, in which 22 the bra flnsi' *'*■'" “"toast to 
patients were also given a placebo, iloii naiK^® “'•''torla- ; 

treatment was begun one week before patiema^w i infarction . 

the beginning of the ragweed pollen Mp slgniflcanily eleyaled ^ 

sea«,n. Compared to the 35 palients 

who reported improvement after treat- elerizalion '"r “PP" ®/*®' 

menl With cromolyn sodium, only six of fr^ enzyme 

the placebo grouped they’fefttotot, ■ frx S 

Not so good were the results of an-, brook saM*tnn7^°°j'^'“"’* ' 

other, trial of . cromolyn sodium carried isoenzyme 
. out by Drsi yfilliam.A. Tuffiash and a sJS »nJ^ -’““P® ’ 
James A'. McLeen of Ann Arbor, Mlih. ihjSial Tool. ' 

.In a study of 40 patients, they found ' SfcS.n ®" ""®®'' 

the drug was "no more effective than a ' nwArtej^^S ■ 
placebol’ m conlrollltig symptoms' of , ' . ■ ■ 

seasonal alieigic rhinitis when treat- eluded Dts ' ^brton*Bl'a^^ ' 

meni was begun two- weeks prior to on- , fid(»aW S Wliis^'riyr' t!'"® ' 

■retof theregweedpoUense^on. ' , ' 


Continued fmm page I 

very muddy at the moment and I think 

>l s going to take a lot of careful pros- 

i’he™;;V“'”“"«-®' «>"' y®«to of 

obree'™lf““f J® ““to"" in 
obese people and hypertension is verv 
common in obese people. And 
tmsion I! veiy common in the a„e 
group that gets breast cancer around 
menopause. I think 11,. «Li ' ’ “to™ 
will come fmm™® *''® “ I" ""swers 

. 'SHuaflon Troublesome' 

a deS’a WalU f!" ‘h"t 

fin "to and Srl i ®‘u®®"™*"'- 
strated, or thara demon- 

hasbeenrefui^.V' ®”'*® W“clation 


I Chnnologyot 3 Studl 0 Si 

on Rauwoltia Therapy 

The first studies to link rauwolfia 
therapy and breast cancer were done 
by interlocking groups at the Boston 
Collaborative Drug Surveillance 
Program, Oxford University, and 
the University of Helsinki (Lancet, 
Sept. 2t, 1974.) 

The next study.from the Chicago 
Peoples Gas Company (MT, Decem- 
ber 25, 1974), found no evidence 
of a link between rauwolfia therapy- 
in men— and cancer, bnt indicated 
that there may be an association be- 
tween hypertension and cancer. 

Most recently (MT, April 9), a 
Mayo Clinic study, using women 
with cholelithiasis as controls, found 
exMsB of breast cancer in women 
.who had been on rauwolfia therapy. I 
An H.E.W, ad hoc committee, 
toeeting to assess these data at the 


“I Ihink the silMiinn I, . toeeting to assess these data at the 

because resorpine is a V.I!*™®? ,®®®*"® ^eHonal Heart and Lung Institute 
It’s effective, 24-25, called tor more 

eondSS*,?'!!!^' to®’'® 

***^* ii- matter suggests to 

Tir u P*'’ ^*"iiersaltl. * Pf- Langford said, “is a cluster, or 

of the nu - ^gford. Director ® sy"‘I“'"e, you 

the I Ini ^.'*.'?ton of Endoctinoloov ™ ■ ,®.®^’ '’*’"8 ® '‘***e hypertensive, 

mantofe c^air- ®”‘‘ 8°‘"8 !“ '•'® “'“PT 


man , Mississippi and chair 7^ V ™ goutg.to the doc- 

Naiinn.fiS ®lewi«g. committee of ihn ®‘”* drngs-and these could 
®'®"BoaIongwlthAladderdisease.’- 
more sindfc”^^™"'’ said he fSs been® ®?-®^ *®' "H his patients have 
basis' *>? done. On the ' ' e®- ’P'°""®d about the studies con- 

safd he. “TaV.'thbUgh'^^^^ reuwolfia- derivatives . end 

. . a .'causai ,fl^*.®^Vy'"bp4,9f,them,.hB^^ asked 
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Medical Tsibunc 



Man... and 

Medicine 


Mystification 


F or years, as we souglii lo qiiantitaie expei jmeriial siro.s.s uittr^mg .simple .stim- 
uli such as sound and vibration, \vc nolcd marked physiologic deviations in our 
experimental animals. I therefore was upset to confront Lcimard cl al'x pcjoraiivc 
“mystification” as a challenge to practicing physicians who use pharmaciiihcrapy 
for relief of anxious and disturbed pn- 

tienls for what Leonard calls “common, 

everyday stresses of living.’' 1 first came believed 1 was promoting a good nighi's 
across this neologism in their article sleep, in a diflicult environment, under 
published in 1970.* I did not realize trying circumstances, 
to, as the authors cited "The con- 
cept oi mysUficaUon [haaj originally 

[been] described by Mnr.Y." It added The book advances the authors’ be- 
to my mystification to observe that this lief that "T/te coiUentporary trend of 
introduction of Marxist terminology increasing prescriptions of psyvlioac^ 
coexisted with the radical riglit, politi- live drugs seems to be contributing to 
cally-motivated drug hysteria which the recruitment of more and more per- 
was linking young drug abusers with sons into a way of life in which the 


the radical left. 

Because I believe tluit the presump- 


problcm of psychnactive drug abuse? 
Apparently neither the tribal nor com-* 
numisi forms of society, nor the demo- 
cratic, rt«r nionarchial systems. It be- 
comes imperative, therefore, to .seek lo 
isolate relevant elements with realistic 
poicnUnls for prevention or control or 
reduclKHi in abuse. 

Next week '‘niYstificalion" 

Part If. 


I. Science, J 69 ;43S. July 31, 1970 
MyhiillcRlion nnii Driia Misiisc, M. L. Lcimard 
Jossey-Riisf, Inc., San Fmncii%o, 1971, 
3.J.Nev.&Mcnt. Di& 14S:69,July, L967 


EPIGRAMS - Clinical and Otherwise 


' man dreams nothing so 
I that some philosopher isn't 


Medicine on Stamps 


regnhnitni nj pcrxiwul will imerper- 
siiiiiil priHVxsvs ix iiaiiiiiplixlu'il ihiviigh 


tion of innocence and of good fnilh ilw iiigexiioii i>l ilriigx." 
must extend to those with wlioni 1 Tliere is no consislcncy, liowevcr, 
disagree a.s h'cII a.s lho.se who ihink ii.s Ix-lween llie known piiilern of illeuiil 
I do, I put the miillcr aside. The pres- psychoaelive drag abiise-higheal in 
sure of events cnnspiicd to dcliiy care- voiinii iniilcs. and for hard drugs, liigh- 
ful study of the claims of Lcnnard et nf. est in hlack males, and Ihc authors' 
In the pnsi, in rcs|tcct lo musi physi- report that ii iiulioiial survey of piv- 
ciaas and scientists, despite cnnnieling scriplion drug use in I9A7 "Imiiiil lliiil 
differences in rcpoiTcd findings Ihe iwiiv nx iiumy hviiicii (M per t enil us 
premise of innocence nnd good faith men IIH per eeiill liiiil used pxyeliu- 
has for the most part proveil out. In iwiire tigi-iils during Ihe preeeilliig I! 
tact, such disputed biologic dlitcrenecs mouth period. . . . There u'cii' also 
became a pi'imnry point of departure luoior dillereoees hi psyehmielive drug 
of our Inborntory investigations which use uiuoug rellghuis uiul rnelid groups, 
we have grouped under litu rubric. The siiiiie .siireey loiiud lluil Jews me 


"Common Unrecognized VnriiihIcs in p.syilu«H live drugs eomldertihly inure 
Biologic Expcrlmcnlutioii." Ihnu do Ciilholles or I'rolesliiuls and 

iliiil Ihe pereeiiuige of Negroes using 
Equate Phyalclana with “Pu.hore’-T ,„y ,, „„,y 

Recently, 1 reread l.cnnard el ul's half f/.f per eenl) dial of whiles (2b 


hook, Myslificaliou liiid IJriig Misuse,^ per eeull." Clearly there is no rclulion- 
and reviewed their 1970 and 19fi7 ar- ship either between the number of pliy- 
licles.’ I would have hoped that tliese sicians practicing or prescribing in 
authors also started with a presumption ghetto areas and heroin abuse; nnr is 
of innocence and the premise of good the frequency of alcoholism higher in 
faith for tlieir fellow professionals. It lews than in Catholics or Protestants; 
serves the interest of neither science nor docs Ihe incidence of alcoholisni 
not society, iieillier of patient nor phy- relate to the sex differences in psycho- 
slcians to write, as they do, that “The tranquilizer prescriptions. In fact, these 
adinpilslralion of a drug serves- laleni are 1 80 degrees nut of phase. 
lunctions for physicians as well as far j - ..... 

pallenis and for pushers as well as ad- Addiction end Soel.l Influenc. 
dictsf' Despite the indisputoblc fact that 

To equate physicans subtly, or not social influences do affect addiction, it 
so subtly, with pushers, patients with must be recognized that (he most fre- 
iuldictSj does not contribute to physi- quenl and most serious prototype of 
clan-patient collaboration. 1 must con- Western addiction, alcoholism, not only 
1 am mystified as to the motiva- cuts across economic groups in any one 

litWs which lead Leonard et al to sug- society but affects even (he most varied 

gcsi that major rationale for a doctor’s societal structures. Alcoholism in capl- 
t>rcscriptlon is that it '‘legUimizes the talist Atlantic City does not dislin- 
. doctoi^patient contract,*' may help ”<i guish itself readily from alcoholism in 

physlciari' to maintain a sense of oc- communist Zagreb; Leningrad docs not 

.fPhjpiigijffigfjf iQ ^iigy frustra- have a lower incidence than London, 
7|o>i'' and "may help sonte physicians or Warsaw than Washington. As to 

f^iaiti a sense of mastery in the doctor- non-western psycholropics; the use of 

7^^/eriit re/aribnsAfp." When, as an inr charas in Calcutta doesn't differ in 
tern, house physician, and f^ident, 1 ultimaie- effects from marijuana in 

gave sedatives on evening: rounds, I Marrakesh, ganga in' Ghana, kiE in 

hasn’t (as the authors imply) elimiriat- Kashmir, or hashish in tribal areas of 
• tag; Che 'Vhcortvcm'ehce ^y/ng to' Africa. 

lo.denid^s from patients'! I Which social systehi has ^Ived the 



Marcus Terentius Varro 
n6-27B,C. 
Satires, frag. 1 22 


Born in 70S, Jabir, or Geber, was a 
healer, tJiough he is best known ns 
the father of modem chemistry. He is 
credited with the discovery of nitric 
acid and aqua regia and described 
distillation, filtration, and sublima- 
I tion. About 500 books have been at- 
I tributed to his authorship. 


Doctor Resistance to PSROs 
Is Dying Out, Says Simmons 


Ctiiuhuied from page I 
cliungcil llicir po.sitions— tor cxainpla, 
liiilmiin, Illinois, Nebrnskn. I'm cun- 
viiireil Hint In virtually every area of 
tile CDiinIrr, llic proltssion will cunic 
liinviml niul do the job, and llicic'II be 
no need to bring in non-pby.siclans lo 
urganize the progrnni.s.'' 

Aecoixiinglo Dr. Simmons, tlicre are 
only fiiiir .sinics (Georgia, Texas, Oklii- 
liuiiui and Louisiana) where no plans 
lane yel been filed. The PSRO man- 
dale uf ihe 1972 SucinI Security ninend- 
IIICIII.S, de.sigiie(l lo oversee hospital care 
of Mediuaid nnd Medicare palients, 
eiirrlesnJun. I, 1976 deadline fur sub- 
mission by local physicians of accepta- 
ble plans of Implcmcntnlion to H.E.W. 
Failing this, medical schools or con- 
sumer groups niiglil he brought in to 
lailur the program In place of physi- 
cians. 

Moa.uring Up lo Expectations 

Early data un operative PSROs in- 
dicates to Dr. Sunmons that they arc 
measuring up to expectations. He cited 
reports of decreased length of hospital 
stays from each of the districts. Less 
tangibly, he believes there has been "an 
improvcnicnt in the quality of care pro- 
videil'' In these districts. He revealed 
that several private insurers, among 
them the “Blues" and Ihc Health*Insur- 
ance Assccialion of America, have ex- 
pressed interest In having PSRO com-, 
millccs pass bn their patients, and are 
now negotiating wi|h H.E.W. to coor- 
dinate and unify review nicchanisms. 

"Byenluaily, I expect there will be a 
uniform system of reviewing all hospi- 
tal palients, whether their bills are be- 
ing picked up by the ^yernmenc or 
third-party private insurers, and irre- 
spective of when; or whether we get 
Naliaiial Health Insurance. I don't rule 
out the possibility that one day outpa- 
tients will be covered, top. Some PSRQs 
are already trying this experimentally.” 

Although'he thinks PSRO will mesh 
smoothly wilh a National . Hbslth In- 
sunuice shheme, Dr..Simmons does not 
na NHI aS: 'a' jprercqulsite to . success: 


He does admit unhappiness with the 
Congressional cut in Ihc PSRO budget 
for Ihc coming fiscal year, however— 
from S.S.S iniilion tlint was asked for, lo 
S.T7 million. ")l puls us into a bind. 
Wc'rc going lo have to be extremely 
economical in liow wc distribute what 
wc liiivc, anil pliysieiaiis will have to be 
exlrin-Ciircful in developing llicir plans. 
Frankly, Ihc open question in my mind 
now is not wlicllier all 203 districls will 
have given us plans by Inn. I, but 
whether wc'll hove ciiougli money lo 
riinil them all proivcrly.” 

A 'Problom,' Not a 'Crial.' 

Ncverlhclc.ss, Dr, Simmuns insisted 
on Ciilling the budgetary mailer a 
“liroblenT' rather than a “crisis," and 
denied Ihsil it was endangering the sui^ 
vivid of the program, ns both some sup- 
porters and opponents of PSRO have 
implied. 

Ho also sought to ininimizc the ef- 
fect of the suit now being heard in fed- 
eral court in Chicago, In which ihe 
A.M.A. is trying lo block H.E.W. plans 
for hospital utllizalion comitiitlecs that 
would include non-physicians. These 
committees, he said, would only be 
temporary and would be phased out as 
soon as PSROs were in place.. 

A.S for civilian participation,' it .was 
for the doctois' own good-“to telieve 
them of onerous paperwork. Contrary 
to what the A.M.A. says, a|l final de- 
cisions are sliH . reserved for . physi- 
cians." 




0/9H, are/aMiTrfW, fiir. 
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Harvard Enters 
Pact on Cancer 
With Monsanto 


Boston— T he Harvard Medical School 
and the Monsanto Company arc under- 
stood to have enicred into a "working 
arrangement*’ under which the com- 
pany will provide cancer research fi- 
nancing in return for the commercial 
righls to any resulting discoveries. 

The funding, over 12 years, may 
reach a total of $23,000,000, plus bio- 
logic materials, equipment develop- 
ment, and industrial know-how, accord- 
ing to informed sources. The money is 
intended to support the work of two 
Harvard scientists, Drs. M. Judah Folk- 
man and Bert L. Vallec, who have each 
made important discoveries in basic 
cancer research. 

The school and the company de- 
scribed the arrangement as an alliance 
designed to permit the Harvard scien- 
tists to pursue their research wherever 
it may lead, without interference, 

An independent advisory board will 
protect the rights of both parties and 
those of the public, it was reported. 

Toward Rapid Application 

Framers of the agreement not only 
see mutual benehls, but also feel there . 
is a need to develop a system of apply- | 
ing accumulating knowledge more rap- I 
idly to meet human needs. They expect 
this alliance to generate practical tech- 
niques for accomplishing (his. 

Dr. Folkman is chief of surgery at 
the Children’s Hospital Medical Center 
here. He is best known perhaps for his 
work in growing whole malignant tu- 
mors to permit long-term studies on 
(heir growth rate and metabolism. He 
recently identified a tumor angiogenesis 
factor (TAP) that triggers the develop- 
ment of the blood vessels that feed such 
ttimors. 

Dr. Vallee's research has focused on 
the function of a zinc-dependent en- 
zyme in the leukemic process that he 
hypothesized more than -25 years ago, 
long before tools for quantitating it ex- 
isted. He is director of the medical 
school’s Biophysics Research Labora- 
tory at the Peter Bent Brigham hospital. 

In the Harvard-Monsanto project, 
the two scientists will join forces in a 
greatly expanded effort to determine 
the nature and function of TAF in order 
to modify its action. 

Monsanto's capabilities for synthe- 
sizing and concentrating chemical com- 
pounds are expected to be important 
contributions to the Vallee-Folkman 
research. 

Herbert A. Shaw, a spokesman for 
the medical school, said that Harvard 
has nevef entered into such a relation- 
ship before; If tt succeeds, it may pro- 
vide a solution to the recent drastic cut 
backs in support from traditional 


Rural Service Required 

Trlbunf florid J/rvIcf 

CaRAcXs-A11 Venezuelan medical' 
school graduates wili, be required to. 
spend one year working in small rural 
towns before being pemiitted to prac- 
lice in the cities, under measures now 
being arafted by the Govenunent. 




add a little ISmcUn sulfate 
(guanethidine siiliate) 


..hecoiii<(- flic (jotfl i-' l 


The bond market always deiemiines 
not only the direciion of stock market 
moves but also the timing. 

A recent bond report in the Wall 
Street Journal look the fomi of an in- 
terview with the chief credit rater at 
Standard and Poor's. It quoted him as 
warning that business gcnerally-and 
top-rated ones in particular-are under- 
financed. It cites him as predicting a 
still more desperately underfinanced 
condition tor the U.S. Government; he 
guesstimated that it needs to raise at 
least $90 billion this year in the public 
market. 

“That will leave precious little for 
everybody else,” the Wall Street loiir- 
I iml quotes the Standard and Font's 
rater as saying. There’s no way the 
Federal Government can play the 
heavy as the big pig at the credit trough 
and still leave enough for the smaller 
credit users svho arc its partners in lax 
collections. 

On Borrowed Time 
But the buildup in new demand for 
bond money and the run-up slock 
prices arc on a collision course, The^ 
run-up in stock prices may reverse it- 
self. The buildup in the demand for 
new bond money is not about to. The 
trustworthy lime for a run-up in slock 
prices is wlicn no one wants to raise 
new money. When everyone. who can 
got it needs it, like now, slock prices be- 
come suspect. They never run uphill 
against bond yields for very long. 

The stock market is living on bor- 
rowed lime Hint is running out tn the 
tncc .of a bond market being broken by 
Treasury borrowings. 

The runaway in Government bor- 
rowings, plus the underfinanoed condi- 
tions of the best corporations, guaran- 
tees that bond yields will remain at 9 
per cent or go still higher, The reversal 
in Slock prices may prove more serious 
than a mere correction. 







Group B Strep Infections Major Threat’ to Newborn 


MtiUal Trtbiau Rtpert 

New York— Group B hemolylic strep- 
tococcal infections have become a ma- 
jor threat to newborn infants through- 
out the U.S., Dr. Martha D. Yow, 
Professor of Pediatrics, Baylor College 
of Medicine, told a National Founda- 
tion symposium on fetal and neonatal 
infections here. 

The infantile diseases caused by 
Group Q streptococci, “relatively in- 
significant” ten years ago, have not re- 
placed others in the nursery. Dr. Yow 
said, but have been added on. For ex- 
ample, the incidence of bacterial men- 
ingitis in the newborn at five hospitals 
in Houston, Texas, which “parallels ex- 
perience in other cities,” has virtually 
doubled during the last five years, while 
incidence of infections from other 
groups of streptococci has not appre- 
ciably diminished. 

Broad Spectrum of Illness 

The spectrum of illnesses caused by 
Group B streptococci, she said, ranges 
from asymptomatic colonization to seri- 
ous and fatal disease, and includes 
septicemia, meningitis, arthritis, pneu- 
monia, empyema, osteomyelitis, eth- 
moiditis, cellulitis and conjunctivitis. 

When onset occurs during the first 
week of life, (here is a high mortality 
rate (60-75 per cent), severe multi- 
system involvement, and the etiolo^c 
agent may be any of five serotypes of 
streptococci; when onset is after the 
first week mortality is lower (14-18 per 
cent), infection is due almost exclusive- 
ly to type ill organisms, and the af- 
fected site is mainly the meninges. 

According to Dr. Yow, the mode of 
transmission of infection in the “early 
onset syndrome” is directly from the 
mother to the infant; this has been de- 
termined by the “complete concordance 
between the strain of organism har- 
bored in the mother's vagina and the 
organism her infant was colonized by.” 
The acquisition of infection in “late 
onset disease” is less clear, but there 
arc suggestive signs that the nursery 
environment itself is an important 
source of colonization. A Houston 
study last year found that (he rate of 
infant colonization by Group B strep- j 
tococci from just after birth to time of ; 
discharge from hospital rose from 21 
to 65 per cent. 

Discrepancy With Attaolc Rate 

The same study noted a marked di^ ! 
crepancy between the high fhfnril 
colonization rate (65 per cent) and the 
disease attack rate in the infants which 
was only three per thousand live births 
(•.3 per cent) . Dr. Yow stated that there 
was little known as yet concerning the 
immune mechanisms that might ac- 
count for this, but it is recognized that 
low birth weight and prolonged rupture 
of maternal membranes do predispose 

tp invasion in “early onset” disease, 

Maternal infection • witli group B . 
streptococci is generally inapparent ot 
expressed as bacteremia or arriniomlis 
with low grade perinatal fevpr. Bac- , 
teriologic isolation ; and 
accomplished by.growing pore coloniM 
of the infecting organism, extracting the 
, group carbohydrates, and denionstrat- 


ing a serological reaction between the 
extracted antigen and specific grouping 
antiserum. 

Alternative Method Suggested 

Since this procedure may be imprac- 
tical in the ordinary clinical laboratory, 
Dr. Yow suggested an alternative meth- 
od of establishing streptococcal group- 
ing using a battery of five tests: de- 
termination of hemolytic activity, baci- 
tracin susceptibility, hydrolysis of so- 
dium hippurate, hydrolysis of esculin in 
presence of 40 per cent bile, and toler- 
ance to 6.5 per cent NaCl broth. 

Where serotyping is required, it can 
be requested from the Center for Di- 
sease Control, where a rapid flourescent 
antibody technique for identifying 


group B streptococci has also recently 
been developed. 

Whatever strain of B-strcptococcus 
is discovered as the etioiogic agent, im- 
mediate and vigorous treatment with 
penicillin is “essential because of the 
serious and fulminant nature of these 
illnesses, both in the early- or late-onset 
syndromes," Dr. Yow said. Penicillin 
administered intravenously over a pe- 
riod of ten days will eradicate most of 
the organisms from the blood, spinal 
fluid, and other foci, she said, although 
tissue damage may be irreparable and 
the throat and rectum may continue to 
harbor the organism. 

Besides vigilant cleanliness and 
scrupulous hand-washing on the part of 
nursery personnel, there were no 
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prophylactic or preventive measures 
against infant B-streptococcai disease 
that Dr. Yow could recommend at 
present. 

Routine treatment of vaginally col- 
onized pregnant females with penicil- 
tin could not be justified, in view of the 
widespread prevalence of colonization 
and antibiotic side-eliccts, she said 
"You would have to treat 500 adults 
per 1,000 live births for a disease 
wliose attack rate is no more than three 
in a thousand, “Dr. Yow pointed out, 
“and even then, we know that late^ 
onset disease can be acquired noso- 
coniially." 

Instead she called for more investi- 
gation into the factors that influence the 
ecology of the maternal vagina, changes 
in herd immunity, virulence as related 
to serotype, and the natural history of 
the carrier state. .g ^ 



WjuJd sleep with 
fewer ni|ghttime 
awakenings 
3, benefit your 
.'patients with 
insomnia? 






Highly predictable results 
For your patients with trouble 
sta^ng asleep... 

...can be obtained with Dalmane 
(Hurazepam HCl).^s shown 
below, Dalmane significantly 
reduces nighttime awakenings: 

Ah^fyvCIInlcalStudles.iaSubiecU) __ 


placebo;^-'. 






HASA Pump Adaptable to HearULung Systems Disrupts Fewer Red Blood Cells 



Ctipcit VXIVES 
■piwcts 


In the Apollo pump two 
Diicroii diupliragms, coated 
with liutyl rubber, arc attached 
111 file end of an oscillating 
besiiii iiioiinicd on a torsion 
Iiiir. I'inch dinphragni covers a 
chiiiiibcr equipped willi Inlet 
mid oiillel clicck valves. While 
one illaphnigin is pressurizing 
its chmiihcr, llicrcby opening 
its outlet vnivc, the other dia- 
pliriigni is providing suction 
to (he nllcriuilc chamber open- 
ing its inlet valve. When the 
oscilbiling beam moves in the 
opposite direction, each cliam- 


■ ; ; y OppUMie UUI.XIIUIII VHI.H « 

(|q|. reverses its function. 


And ter those with trouble 
falling asleep or sleeping 
long enough... 

...Dalmane (flurazepam HCl) 
also delivers excellent results. 
Clinically proven in sleep research 
laboratory studies: on average, 
sleep within 17 minutes that lasts 
7 to 8 hours.^ 


Dalmane (flurazepam HCl) 
is relatively safe, seldom 
causes morning “hang-over". 

...and is well tolerated. The 
usual adult dosage is 30 mg /us., 
but with elderly and debilitated 
patients, limit the Initial dose to 
15 mg to pieclude oversedation, 
dizziness or ataxia. Evaluation of 
possible risks is advised before 
prescribing. 


Wirnings: Caution patients about possible 
combined effects with alcohol and other 
CNS depressants. Caution against hazardous 
occupations requiring complete mental nieri- 
ness (e.g., operating mnehinery, driving). 

Use in women who are or may become preg- 
mint only when potential benefits have been 
weighed against possible hazards. Not 
recommended for use In persons under 15 
years of age. Though physical and psyclio- 
logical dependence linvc not been reported 
on recommended doses, use caution In 
administering to addiction-prone individuals 
or those who might increase dosage. 
Precautions: In elderly and debilitated, initial 
d^gc should be limited to IS nig to preclude 
over^ation, dizziness and/or ainxia. If 
combined with other drugs having hypnotic 
oi‘ CN&<lcpressnm effects, consider poteiiiinl 
additive cUccts. Employ usual precautions 
in patients who arc severely depressed, nr 


with Intent depression or suicidal tendencies. 
I’eiiudic hltsid counts and liver and kidney 
function tests arc advised during re|)onied 


therapy. Observe usual preemitions in 
presence of impainxl rcnul or hepatic function. 
Adverse Reacllonti Dizzinass. drtwsiness. 


or debilitated patients. Severe sedation, 
lethargy, disorientation and coma, probably 
indicative of drug intolerance or overdosage, 
have bm reponed. Also reported were 
headache, heartburn, upset stomach, nausea, 
vomiting, diarrhea, constipation, 01 pain, 
nervousness, talkativeness, apprehension, 
irritability; weakness, palpitations, chest 
pains, body and Joint pains and GU com- 
plaints. There have also been rare occurrences 
of sweating, flushes, difficulty In focusing, 
blurred vision, burning eyes, faintness, 
iiyiwlenslon, shortness of breath, pruritus, 
sUn rash, dry mouth, bluer taste, excessive 
salivation, anorexia, euphoria, depression, 
slurred speech, confusion, restlessness, 
hallucinations, and elevated SCOT, SGPT, 
total and direct bilirubins and alkaline 
phosphatase. Paradoxical reactions, e.g., 
excitement, stimulation nnd hyperactivity, 
have also ban reported in rare instances. 
Dosasei Individualize for maximum beneficial 
effect . Adulis: 30 mg usual dosa^ i 1 5 mg 
may suffice In some patients. Elderly or 
debilltaied ptuieius: 15 mg Initially until 
resjionso Is determined. 


lighihcadcdncss, slagging, atnxio and 
rolling have occurred, particularly in elderly 
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Dgjend (SI highly 

preiiictable results 
with 


^eriblng Dalmarte (flurazepam 
»yi)i pleaie consult complete product 
l°'(nnalkm, a aummaryof vdilch followai 
locations! Effective in all types of insomnia 
rJl^rierized difficulty in falling asleep, 
nocturnal awakenings and/or early 
■normngawakening: in patients with recurring 
((^somniaorpe^ sleeping habits: and in 

medical situations requiring 
^ful deep. Since insomnia is often tranueni 
^ in^itienl. prolonged adminisi ration Is 
not necessary or reoomniended. 
^nindlMlIonti Known hypersen^dvlty , 

toflurwepamHa. • 


Dalm^e 

(flurazepam HCl) 


One 30-mg capsule h.s.— usual adult dosage 
( 1 5 ipg may suffice in some patients). 

One 15-mg capsule h.g.— Initial dossge lor 
elderly or debilltaied psllcnls. 


specifically indicated 
for insomnia 


Objectively proved In therieep research laboratory. 

a sltep with fewer nlghllinie awakenings, 
a sleep within 17 minutes, on averaga . 

a Sleep for 7 to 8 hoursi on averaise. 

with a single A.S. dose. 


/ ' ■ ndCHE LABORATORIES; 

DItrUE V Dlvhl«iolHo<li''“’"AaHoclie Me. 
nWillE y ..g^lNWJsnwOTItO' : 






Boston— A pump originally designed 
to circulate fluids in astronauts’ space 
suits is being tested for use in extra-cor- 
poreal heart-lung systems and “could 
conceivabiy” make it possible for the 
heart to be bypassed for an indeflnile 
number of days or weeks, a team of 
scientists reported at a meeting of the- 
Association for Ihe Advancement of 
Medical instrumentation. 

Tire Apollo double diaphragm pump 
(ADDP), which is also being investi- 
gated for ndaptalion in implantable 
artificial hcarl-lung systems, is sigaifi- 
cantly less destructive to red blood 
cells thnn any existing pump now used 
in heart-lung mncliines, the team re- 
ported. These findings were based on, 
Conliiiiietl on pagf 23 


Doctors Are Alerted 
To Tick Typhus Rise 





/^fedteal Trltmif RffWf 

Niiw Owi.P.ANS-Willi llie approach of 
the laic spring nnd summer oiildoor 
season, physicians should suspect lick 
typhus, or Rocky Mountain spoiled 
fever, when confronted wilh an acute 
febrile cxanlhcinalous illncss-cspccial- 
ly in a woman or child, the Pediatric 
Pathology Club was told here. 

An unprecedcnled 774 cases of the 
disease were reported Inst year by- the 
Piibiic Health Service, 416 of them m 
the South Atlantic stales where trek 
typhus is endemic, according lo Dr. 
Hal K. Hawkins of Duke University 
School of ivledicinc. In 1973 the na- 
tional total was 638 cases, the preViops 

record. i 

Dr. H.iwkias. a palhojogisl, warned 
that the typhus may be mistaken lor 
measles and meningpcoccemia. 

He repotted to the Club on experi- 
ence widi 120 cbildrer. who -were 
treated at Duke over the last 30 years. 
All had the clinical hallmarks; fever, 
rtish, and a history of tick bile. 

Hyponatremia was present In 43 of 
49 children tested, reficcting the m- 
■ creased vascular permeability charac-- 
tcrislics of 

penia was present in 2f of 33 
in whom quantitative platelet counts 
were made; Findings' at autopsy . re- . 
llected generalized vasculitis. i 
' Dr.' W, b, Bradfoid is m charge ol.. 
. the Dukt Biddy. Dr. C. R: Abt?mow- 
sky and Dr. Hawkins are Ins associalea. 
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MBD CaseHistory 


"10^1 ...a difficult child, a distraught mother 
I X Medical diagnosis: MBD. 



Robert Boynton* second of five 
children, bom October 7, 1963. Noiv 
mnl pregnancy and delivery.' 

From the agp of 3, Robert’s 
mother found him “hard to handle," 

■ “wilder” than his brothers and 
sisters.' 

At age 6, after an “extremely 
difficult” experience in kindergai^ 
ten, Robert was r^erred to a 
pediatric neurologist The examina- 
tion and later psychological testing 
revealed a host of the neurolopc 
“soft signs,” plus an abnormal EEC.' 

The diagnosis; average intelU- 
gence, but multiple signs of an 
underlying organic dj^unction.' 

At age 7, Robert was placed in 
a special first-grade class called an 
“extended readiness program.’* 

Later that year, her child’s 
continued problems at school and 
at home made Robert’s mother 
“increasingly desperate” for help. 


An MBD child on the road to maturit 


RKalin^hydrochlorld* ® 
(mMljylplienldata hydrochloride) 


' wllh MBD, SllmulantB are not Intended for-uae 
. In the child who exhiblii eymploms eecondary to mi-nn ■nn..iri - e u 
environmentol factors end/or primary peyohlaii^ not m — 

disorders, includinapeiKhosto. Appropriate edu< *nd 

oattonpl plactomennSHsaritlal a^p^hov . ' ' 

80clalTntorventlon.laMnarallyneceaMry.Whan , gu 

remed1al;maBsures alone are 1r • * •• 

decision to prescrlM stimuli 


prlaie Iniaryaia In Pii patlsnis taking Rllalln. 
especially Ihoka with hypertension. 






Sitting i»etty 
ftr years to ccxne 

Gentle in bringing patients Contraindications include 

down to normotensive levels, anuria. Use cautiously in patients 
Esidrix will continue to “sit right” with impaired renal or hepatic 
with many of the mild hyper- function, 
tensives for whom you prescribe 


it. Indeed if can mean years and 
years of evei^ uneventful control. 
Esidr^. It is still unsur- 


lypertensive. And many patients 


potent diuretic. 


Esidrbc 

(hydrochlQtothia2ade) 

for year-after-year control 
dfmild l^pertension 




Esidrix* (hydroehlorethlailda) 

INDICATIONS 
HypeMenslofi and edema. 

CONTRAINDICATIONS 

Anuria; Iwperaensltivlty lo this or other sulfo^ 
mlde-derfyed drugs. The routine use oi diuretici in 
an otherwise healthy pregnant wman with or 
without mild edema is contraindicated and 
^s»Bl^h|^*ardDUS‘ 

Usa with caution In severe renal disease. In pS; 
tienis with rehal disease, Ihlwlde* rnay P«wW* 

’ taia azotemia. Cumulative ellecta oMha drug may 
develop in patients with Imwlred 
Thiazides should be used with caution in patients 

• with imwirtd hepatic function “'J®'' 

disease, since minor aiteretjons of tJJjW, ^ . 
trolyte imbalance may precipitate nfP# ^ coma. 
Thiazides may be eddltTve of J>®t®"l*®J*'£J?*ill®,,-„ 
ecflon ol other 

• occurs with ganglionic or peripheral adfenargic 

SenMi!v^''mcllon5 are'more 
Hants with a history, of sllarw or • 

The DOSSlbillty of exacerbation or activalion of - . . 
sMtwnie lupiia erythamAloaus has been reported. 

uSKSRlMpdeeTnwomenof chlld^ . 

reamres that the potential benelita of the drug be , 

■tfftaJdM piK^ W'l" “KW 

cord blood and brMBt mllK. 


ftrlodio delermlnalhm pf serum elaclrolyles 
detect possible electrolyle imbalance should 
.perlOrmed at appropriate Intervals. Observe 
llenie for clinical signs ol fluid br electrolyte 
balance (hyponatremia, hypochloremic alkalosis, 
and hypokslemls). Serum and urine electrol: 
delermlnatlons are particularly Important « 


and hypoksiemla). Serum and urine electrol: 
delermlnatlons are particularly Important « 
patient Is vomiting excessively or receiving 
enteral fluids. Medication sucn as digitalis i.-. 

- also Influence serum electroijrtea, Warning signs 
are dryness of mouth, thirst, weakness, isthergy, 

' drowsiness, restlessness, muscle pains or cramps, 
muscular fatigue, hypotension, oliguria, 

. dia. and gastrointestinblidlsturbanca such 
nausea or Vomiting. 

Hypofcalpmla may develop with thiazides as with 
Sny Other potent diuretic, especially during brisk 
dlurpsle, wheh aeVere cirrhosis Is present, or du^ 
Ing concornllani admlnislraiion V sttmids; or /KCTH. 
'ihterlereiica wllli' adequate oral ihlake ol eleol^ 
iytea will also conlrlbule Iq hypokeisrhlai Oigllalls 
.Iherim may exaggerate, metsoolle affects of hypo* 

: kaJeijiM eapecl.al|y with referei^e tb myqcprdlal 

','Any ohiorlde deflcll Is generally rhlld and Usually - ' 

. .does rwi .muf re apedtflc treatment except .under 
. MriraordlnBtVqlroumilBneea(aeinilver'"*«^''* 
disease). DHuHbhal hypg'ttalferrila 
m eoemeloiupatlentiln hot maiheri i 
' .therapy is water resirlctlon rither.than 
lion otaalt ^ept lafera Ihitiribn.Wh 
. natremMtlejlfe»thipatehlng,lnioiuil» 
Uon^pgtCpriate fepracarrieiH isitha iherspy of 


K calcium may occur 

Ucom. ■n.nll.,1 

''^IccrMse.tha rssponalvenass 


to, iiVltation, n. 



muscle spasm, weaknaas, restlessness, Whenever 
adverse reactions are moderate or severe, reduce 
dosage or withdrew therein. 

D 08 AQE 

Individualize dosage by titrating for maximum 
ttterapeulic raiponse at the lowest possible dose, 
Hypertenileni /n/(fa/— Meuai dose rS mg dally. 
MffnlenarKatoAfler a week dceage may be ad* 
lusted downward to as HUis as 2a mg or-upwerd 
to as much as 100 mg daily. Combined therapy- 
Whan necessary, other anllhyperlenslves may n 
added gradually and with caution because of me 
polenllaiing eriacl ol this drug. Dosages ol gangii' 
onlc blockers should be halved. , . ^ 

Edemai /nWa/»2S lo 200 mg dally lor several davh 
Milnfa/wnce-gS lo 100 mg daily or Inlermlltenl i^ 
-Refreelory pellenis may require up lo 200 ma deny, 
SUPfUED rt 

Tableta, BO mg (yellow, scored)] bottles td 30. 6^ 
100. 1000. BOOO and Aocu-pak blister unit^n^ 
Tabfefe, 2& mg (pink, scored)} bottles of 100, lOQO 
•nd'BOOO. 

Cbnauit comptofe literature before prescribing- 

blBAPna/macaullcBl Company , 

Clvlstm Of CIBA.GEIGT Corporation 
Summit, New Jersey 07901 
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tribune sports report 


Proper Shoe Fit Important 
For Avoiding Ankle ln|uries 

■‘""warn D°wsicians should always typically occurred when a player mak- 
t"ckfoSl players- shoes tor proper lag a sharp turn or cat eilher lost h.s 
check foots P y^ ,„cklcd. 

a’ ^iea'n Orthopaedic Society for The sudden interruption in molion 
A M^nirine here with the foot in an abnoraial position, 

Mks that are too small predis- given llic size and speed 
„„ the toot to pronation or siipina- players, can place a force o<l“a* 

rofhe s^S. , Y.264 pounds of stress on .he ankle. 

Newer shoes with larger soles and Quise explained, 
cleats distributed near the edges of the „o correlation was noted bc- 

soles should help cut down on the (ype of playing surface and 

number of serious ankle injuries, Dr gnide injury, he said, an 

Guise said, but physicians should still jy^ace and a poor-fitting shoe 

check for fit because football P'ayo” were found to be contributing factora. 
“have a tendency to put a size 14 foot serious pronation injuries 


The more serious pronation injuries 

into a size 1 1 shoe." required rigid immobilization, usually 

Team'! Injurlei «uilled in a cast for two weeks followed by s 

... . 1,1 period of supportive Inglntop shoes 

A study of the significant anKie in- exercise, compression, and what- 


A study of the significant ankle in- exercise, compression, and what- 

juries to members of a professional treatment was indicated, 

football team over a five-year period „ronalion external rotation iiijur- 

showed that 16 of . ics, tlic anterior talofibular ligament is 

external rotation injuries and the re. ruptured, Dr. Guise said, and an 

were supination internal rotation in of injury is a fibiilnr 

juries, he reported. 

When minor as well as major mtkte fra ■ 

“inTuries ™e n^Xtrnmed wi'h “whera”mom 

The pronation external rotation in- new cast put on. 



■ MATERIA 


Our Man Outside 

Dr. Harold M. Childress of James- 
town, N.Y., has called our attention to 
a title on the recent program of the 
American Academy of Orthopedic Sur- 
geons in San Francisco; 

Hangman's Fracliire-Long-Term 
Follow-up 

Dr. Childress never saw a hanging, ^ 
he says, but having once inspected the 
gallows in San Quentin he believes the 
follow-up would have to be extremely 
short. No so, said the authors-Dis. 
George C. Venters, H. Robert Brash- 
ear, Edwin T. Preston, Daniel C. Vin- 
son, all of Chapel Hill, N.C., who pre- 
sented 30 cases. What they are talking 
about is a traelure through the neural 
arch of the second cervical vertebra 
with or without forward subluxation of 
the vertebral body of C-2 on the ver- 
I tebfal body of C-3. It seems you can 
get al! this without being hanged, 
whether you deserve it or not. 

Temple Fugif 

In Britain commercial TV. has 
banned Shirley Temple movies of the 
1930s from children’s programs. fToo 
mawkish and sentimental to inteiest 
today’s children," 'twas said. 

So far as we know the Shirley Tem- 
ple movies were made for adults with 
mawkish and sentimental ideas about 
cute little children changing the grown- 
I up world. 

The kids knew better. 


The pronntion external roiaiion ill- ••• — r— - __ | Typographical Infection 

N^SAPiiiiipDIsrupts Fewer Red Blood Cells 

~ ,n,i nulsatile signature. Changes in esj Dr. J. E. Bowman of 18th Street, 

Conllnued from page 19 coronary, post operative pneu- J’„,„,„|„js „„ being investigated Washington, D.Ci. promptly asked it 

studies performed on the pump in its inonla. W iiSprove blood compaUb.lity, the change was that he spelled U with 

oriainat form and “it is nnlicipalcd siintclcnlly, and other actile an investigators stated. one 'T . , 

Mt modifications of the pump will ic problems, the team indicated. ThjADDP is only one aspect of the Nnturnlly, that j . 

provide turlhcr Improvement in per- The Apollo dtniblcdlnphrngm pump to govelop arltlicial but it was a typographical 

Lmanco ” thev said. “Incorporates properties that are tic « systems. Another is a port- spread, it seems, from the wrltm to the 

The research is being conducted by slrablo for a hcarl-lung system . . . low h' tespfraior consisting of an oxygen pioufrcndefs to the editors, who wen 

nr I He of siir- weiglil, small size, high elllclency, i^h system tor victltns of empliy- |,o„o sick, sick. sick. 

’r’lnr.innnti. Mr. rolinbilllv Bud Jircct current opcrnbil- / . io bronchitis. Such a 1 


formanco ” llicv said. “Incorporates propcrlics mat are ue . systems. Anolher is a pori- 

The research is being conducted by slrablo for a able respirator consisting of an oxygen 

Dr Henry J Heimlich, director of stir- weiglil, small size, high clllcIcncy, Ng po^ system tor victlnts of cmpliy- 
gery Je^sh Hospital, Cincinnati; Mr. roliabillly and direct current opcrnbi - J bronchitis. Such a 

’^«ru»!:rrwnic^ 5sroi«ihrpS 


Clinical Cliche 


Snatl; Dr Edward A. Patrick. M.D.. the roller pump, 

Ph.D.. Professor of Elecltlcal Engi- pumP. 'h® ported. 

neering, Purdue University and Indl- pump, the tube compresston pvmp — 

‘aha ifniversUy School of Medicine; the cam-driven finger P"™P' . Sao Paulo, RiO May Be 
and George Rieveschl, Jr., Ph.D.. World's Nolftlest Cities 

Sc,D., vice president for special proj- most often app limited their i^tgicaTribmiivorU service 

acts a. the University of Cincinnati. P^P'JJ;* p„„p b, .he de JaNE.no-Brazil^ Sfio Paulo 

Physlologle Problem* j oj resuUant hemolysis. and Rio De Janeiro may he the iw 

■ i_. u ■ ■ j nniqleat cities in the world, according 

' Existing heart-lung machines can be Canine Blood Used £pr International En- 

SS5SH 

SsB'iSH 

turation (particularly albumin destruc- which was 0.04. . , , . tj^e .. . , . . 

. Uop). increased plasma turbldily. «pc- “Because it was J Proeram SoT 

HUB, and platelet abnoimnliries (espe- baselme evaluation of the ADW W ROtralnintfrrOSram aei 
cirniyteromboembollsm and shortened P™? ^ 

suwival of olatfilfttE'l.*" wai it prccondiUoned with xflnco®P* , p,mju)ELPfflA-The Medici policy 

I ; .A. pump that causa minimal of Pwwylvama ^ hoW ite niiith^ 

/ Bifuctlrin of lilcKid elemena amt that . "ii8«;--QunpP«.";^ fpr ina^vo 

- ; :: -..ptwshsses ertonded-iuae clipnbiUties ,, wnt4 m vivo testing and vnnn^jW ^ y,^ 20, 

r'Cjniiii' help some ^tienta tmrvii«| an . tlw p*mp; f^^ 






